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«Chief Pharmacist, George F, Archambault, Ph, 6. Ph. C, “7 
United States Marine Hospital, Boston, Mass, 


“Koap repeating the procese ths” OORamsct May 17, 1944 


The Medical Officer in Charge of this hospital has informed me that you men are to 
ve "Doctor, Pharmacist and Nurse™ to your shipmates once your vessel leaves port, 
This places a serious responsibility upon your shoulders. Im some instances, where 
your ship is far from the outposts of civilization or where communication channels 
are Unavailable for war reasons, important decisions must be made ou alone, 

I hope that you will bear this thought in mind as the members of the hospital staff 
take you through the essentials considered necessary to discharge your duties 
properly and that you will not hesitate to question us concerning problems which 
perplex you, 


My particular assignment is not to teach you the vrofession of pharmacy, The 
essentials of the profession that are considered necessary for you to master have 
already been presented. to you at Sheepshead Bay or at Columbia, My task is to 
review some of the "highlights" of the course already presented to you, with the 
Viewpoint of reminding you to “play safe", 


PART ONS: 
1. Colloidal silver solutions should be prepared freshly, If a large 
amount is being used, it is wise not to prepare over a week's supply. 
Such stock solutions decompose on standing and become irritating to 
delicate mucous membranes, Examples of such solutions are the mild 
and strong protein silver solutions such as argyrol and protargol. 


2. Distilled water should be used in compounding liquid medications, 
Under no circumstances should colloidal silver preparations be com ~ 
pounded without proper distilled water, Drinking or tap water is 
very often purified by chlorination and its use would cause 4 cloud- 
iness or precipitate of silver chloride which may be injurious to 
delicate tissue, 


3. Where stock solutions are prepared which are prone to decomposition, 
it ts advisable to place an expiration date on the label, Sxamples 
of such solutions are the colloidal silver solutions already referred 
to and Dakin's solution. The latter should not be used beyond 5 days 
from the date of manufacture, 


4. Ophthalmic solutions should always be filtered, 


5. Where solutions are prepared for operating and dressing rooms, make 
certain that such solutions have attached to their containers, tags 
clearly stating that such solutions are "Not Sterile", This will 
prevent them from being confused with similar solutions already 
sterilized, Distilled water and procaine hydrochloride solutions 
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In incorporating a potent chemical with a diluent, where both are solids, 

the proper technique is to add the diluent gradually to the potent substance, 
An approved method is to place the potent substance in a mortar and add a 
Volume of the diluc it equal to the volume of the potent chemical. When well 
incorporated, add a volume of diluent equivalent to the volume of the mixture 
in the mortar, Keep repeating the process the several times necessary to 
incorporate all the diluent, (Many physicians add a small amount of charcoal 
to their prescriptions of white powers where potent chemicals are involved, 
This insures to their satisfaction, complete mixing, The finished product 
being 4 uniform gray without black or white specks.) 


Store Formaldehyde solutions in a WARM place away fron the light. Light tends 
to oxidize formaldehyde solutions to formic acid, Cold temperatures nay 


cause this solution to become turbid because of the separation of parafornal-~ 
dehyde, 


Bichloride of Mercury U.S.P. contains an amount of bichloride that will: 


A, Make a 131000 solution when dissolved in one pint of water, 
(The "Magnae" or large official tablets.) 
B, Make a1:4000 solution when dissolved in one pint of water, 
(The "Parvae" or small official tablets.) 
Note this solution is one-fourth as strong as one prepared 
from the larger tablet, 


. Storage of biologicals; The U,S,P, states that biologicals should be stored 


between 2 and 10 degrees, centigrafe. (Approximately 40 to 45 degrees F,) 
Preferably at the lower temperature, SMALLPOX VACCINE is the one exception: 
to this rule — this vaccine must be stored at even colder temperatures to 
insure its value - keep at below freezing, (Use ice cube compartments.) 


In treating a wound with tincture of iodine, amnoniated mercury ointment 
should not be applied, A chemical reaction may occur, causing an iodide of 
mercury to form which is caustic, 


Anmoniatec. Mercury Ointment, U.S,P, XII is 5%, The U.S,P, XI ointment is ? 
5%, Make certnin which ointmént the physician desires, especially when he ~ 
indicates "half-strength", 


Whitfield!s Ointment (Ointment of Benzoic and Salicylate Acids, N,F, VII 
Comp. Ointment of Benzoic Acid N,F, VI) is considered too strong in the 
treating of "Athletes Foot", Many physicians recommend that it be used 
half-strength, 


Zinc Sulphate and Zinc Chloride are two chemicals which require great care 
in dispensing, In ophthalmic solutions of zinc chloride 1/10 to 14 isa 
safe percentage to use, This salt is nore astringent than zinc sulfate, 


Zinc sulphate Ophthalmic solutions should have a MAXIMUM CONCENTRaTION 

of two grains to the ounce or not over 1/2 of 1%, Many pharmacists make 

it a rule to purchase their zinc sulphate for ophthalmic prescriptions 

in very small amounts, This insures an uneffloresced salt, Zinc sulphate 
U.S.P, cont®ins seven molecules of water, If water has been removed by 
the atmosphere the salt becomes stronger and harmful consequences to the 
eye tissue may result, 
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The MAXIMUM CONCENTRATION of bichloride of mercury that should be dispensed 
in solution for the skin is 413500 solution, 131000 is the usual strength 
prescribed, 


The MAXIMUM CONCENTRATION nornally used for a phenolic solution for the sar 
is 54, (Used as ear drops,) (410% lLiquified phenol in Slycerine is 
occasionally prescribed for otalgia anc acute otitis media, CAUTION -— not 
to be used with perforated ear cruns,) 


Three "MUST" antidotes which should be on every vessel are: 


*A, Sodium formaldehyde sulfoxylate anps, - Mercurial poisoning, 
*B. Picrotoxin Ampuleés, - Barbital poisoning, 
C, Alkaloidal precipitating agents - Alkaloid noisoning, 
such as tannin, potassium permane 
ganates charcoal, etc, 
*( A anc B should be used only by M.D.) 


A 70% by volume alcoholic solution is unsuitable for sterilization purnoses, 
(See Gooeman and Gilman), while a 70% by weight alcoholic solution has been 
founc to be ideal, An excellent formula for this solution (4, Ph, A, March, 
1943, Vol. IV, No. 3, pn. 92) is here nresented: 


Alcohol 95% 810 cc 
Aqua qs ad 1000 cc 
Mix well. 


Castillani!s paint which has proven its value in the treatnent of "Athlete's © 
Foot" may be made by this fornula; 

Saturated alcoholic solution of basic fuchsin 100 cc 

(Solubility of fuchsin is 1 in 25), 


Aquaeous solution of Phenol 5% 1000 cc 
Filter anc add to filtrate 

Boric acid 10 Gn 
Allow to stand for two hours and then add 

Acetone 50 Gn 
Again allow to stand for two hours and then add 

Resorcinol 100 Gn 


Bottle in small amber colored bottles, 


Calcium medications tend to increase the effect of digitalis, 
Sucrose ampules are indicated in cranial operations rather than glucose, 
See that an adequate supply of each anmpule is available for onerating rooms. 


Strong protein silver solutions are commonly dispensed from 1/10 of 1% 
to 10%. Normally 1/2, 1 and 2% solutions are prescribec, 


Be watchful of synonyms, especially where there is a chance of serious 
misunderstanding, Example: Glycin may be either aninoacetic acid or 
a poisonous photogrnmhic developer (P-hydroxphenylamino acetic acid). 
Check your incoming supplies carefully, 


Ointments should be stored in well closed containers which are impervious 
to fats, Location must be cool, 
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Compouncing, etc., =< 


Oxvcholesterol, the chief water absorbing principle of wool fat is used 
alone or with other drses, Aquaphor and Merck! s Ab sorption Base are trade 
preparations of this character ‘anc greatly facilitate the making of sa ita 
carrying large proportions of woter, 


Vegetnble oils are unsuiteble vehicles for elemental iodine in the nrepara 
tion of nasal sprays -— these oils contain unsaturated double bonds which 
cestroy the elenent2l iodine and form a conpound, Light mineral oil should 
be usec in nasal snrays, The heavy for intestinal lubrication, 


Milk of Magnesia must be protectec from freezing to preserve the colloidal 
nature of the chemical, Freezing destroys the colloidal character of the 
particles, 


Methenanine tablets shoul he dispensed with sodium acid phosphate to 
rencer the urine acid so that the nethrananine will be deconnosed and cisin-— 
fect the urine, 


Always use "Ixternal Use", "Shake Well" anc "Caution" or "Poison" Labels 
wnere incicatec, 


ALYaYS 2ispense medicntions in fresh, clean containers, with neat and 
Gistinct labels, Alwasy prepnre 1*bels with ink or t:pewrit>or - nov=er with 
a yoncil . 

Snirit of Nitroglyccrine as well as its tablets and the erythritol tetrani- 
trate tablets must be honcled with caution, If the solution is spilled or 
the tablets crushed upon the floor, pour potassiun hydroxide solution upon 
the material at once, This will decomnose the chemicals and prevent a 
possible explosion, 


Shoult. vials of biological vreparations be cronpec and contents spilled 
unon the ceck, pour 70% by wgZt, alcohol unon the naterial, follow with 
strong lysol solution and finally clean the space with Tincture of Green 
som, #11 cleansing rags shoul be burned, Avoid handling with bare 
hands, 


Solution of Lead subacetate (Goulsré's Extract) should be preserved in 

well fillec stopvered bottles to excluce carbon cioxice which causes a 

white orecipitate of lead carbonate to form, 

Solutions of silver nitrate should be stored in anber colored bottles with 
a varaffin coated cork stopner, Light would cause a nrecipitate of metallic 
silver, Cork, and other orgenic naterial, would also cause this precipi-- 
tate to forn, - 


Alkaline solutions are inconnatible with Slixir of Pepsin, Alkaline 
Solutions cause the @enzime pepsin to be destroyed, Renmenber this important 
inconnatibility in con ouncing, 


Surgical instrunents should not de sterilized with hydrogen peroxice or 
mercuric chlorice solutions, the former contain a free acic and the latter 
jeposits mercury on the instrunents, 
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An alco-fornalcehyee sterilizing solution in considerable favor has the 
- 
fo rmul as 


Formalin 258.000 cc 
Potassium Nitrite 0.540 Gn 
Sodium Hye roxide Pellets 0.045 Gn 
Alcohol 95% q s ad 4000.000 ce (Anprox, 1 gallon) 


Pathological concitions that may result fron the indiscrininate use of the 
followins drugs are; 


DRUG PATHOLOGICAL CONDITION 


Benzecrine Sulfate Loss of weight, high metabolic 
rate, damage to the heart, 
Nervous system affected, 


Sul fanyridine Agranulocytosis (Absence or 
deficiency of granular Leukocytes) 
and Hematuria (urine with blood). 


Aninopyrine Agranulocytosis 


Mila tincture of Iodine U.S,P, XII ciffers fron Tincture of Iodine U.S.P, 
XII in the following respects; The iodine content of the mild is but 2% 
while the resular is 74, The nild is made with sodium iodide and the 
regular with not rssiun iodide, In action, the regular tincture tends to 
be a counterirritant and the mild, a germicide without being irritant, 


The principle conzonents of the vitamin 3B complex “re; 


B, or Thianin Chloride used in the trestment of neuritis, pregnancy 
and other conceitions, 

Bo or Vitamin G or Riboflavin — use not fully established, Considered 
essential to life, used in photophobin, choilosis, 

Nicotinic Acic. or Niacin - Specific in pellesra. Usec in treating 
certnin cermatitis conditions, 

Filtrate Factor - Essential to life, 

Pyricezine or Be - Use not fully established, Possibly a specific 
in anenia, 


The official cose of a drug may usually be coubled with safety, Hynodermic 
doses are usually half the oral dose and the rect>l coses double the orl. 
In e-ses of “oudtful dosnge consult the Merck Index or the Merck Manual. 

The Handbook of the Fospitnl Corps = United States Navy 1939 is an excellent 
text which should rlways be at hand, 


Qintnents Where heat is to be used in preparing an cintment, always melt 
the sudst»nce with the hishest melting point first, this prevents the 
accunulation of latent heat and also the injuring of these suostances that 
might be harmed by guch hich temperatures, Gradually stir fusion—made 
ointments while cooliu; to prevent granulation. where an ointment is pre- 
pared by incorporation (with ointment slab and spatula), gradually add the 
Ciluent to the finely powiered chemical, If the chenical is a fine powler, 
levigation with nineral oil before incorporation with the base is an 
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excellent practice to insure the nemoval of all sritty particles. b= 


47, 


48, 


Pilular extracts should first be softened with ciluted alcohol to the 
consistency of a viscic liquid before incorporation into the ointment vase, 


Water soluble salts PPA first be cissolved in a ninimunm of water anc this 
solution "picked up" with an oxycholesterol base such as anhydrous lanolin, 
before tnaeeeacation with the préscribed ointment base. This insures a 
smooth ointment. (See #25). 


Potassium Sernanganate tablets are stocked. in 1. sr.%4.2 6f., 5 crey anc 7.3 er. 
sizes, Determine what grainase or strenzth solution is desired, «4 1:2000 

solution is usually prescribed, | 
Where potent chemicals such as strychnine sulphate, coceine sulphate, etc., 
are to ve Aispensed in elixir or syrup vehicles, "M,S.A." allows the use of 
& reasonable anount of distillec water to cissolve the chemical even where 
no water is called for on the prescrivtion. 


Rx Hydrar, Chlor, 

Boric Acid aa sr x 

Alcohol 70% qs ad Pl. ozl 

M, et Sis; Ear Drops 
The physician has not indicated which chloride of mercury to use — calomél or 
the bichlorice, The »harmacist understands that calomel is indicated in ear 
drops and not the corrosive bichloride, (A1:10000 solution of bichloride of 
mercury is occasionally used as an ear irrigation in otitis media or any 
~rofuse cdischarge,) 


Sodium barbital and sodium phenobarbital senerally form precipitates in their 
aqueous solutions unon the addition of an excess of free acids, This is cue 


to the decomposition of the sodium salt on. the seprration of free barbital 


or phenobarbital, both of which are insoluble in water but soluble in alcohol. 
A typical »rescrintion to illustrate is here presented: 


Rx Phenobarbital 

Syrup of Orange 

Aqua qs ac desired volume 

M. 
The pharmacist understands that the soluble salt must be used, (%odiun 
Phenobarbital) and that because Syrup of Orange contains Citric Acid, it ust 
first be neutralized with sodiun bicarbonate or an acid free syrup of orange 
prepared to successfully commounc this prescription. 


Because vitanin capsules and tablets are now beins used so extensively by 
even laynen, it is well to have a short sunnation of their use, Be raninddd 
that in normal tines no phamacist worthy of the nane would "counter— 
prescribe", 


Vitanin Indicated Use 
A Night blindness (Nyctelopia)-Ophthalnic 
Infections. 
B Connlex Loss of weight, loss of appetite, (By is 
the specific for beri-beri,) 
C Snecific for scurvy — prescorbutic 


conditions, 
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Antirachitic Vitamin, abnormal dentition 1% 


D 

z Anti-abortion Vitamin, often incorrectly called the 
antisterility vitamin. 

K Indicated in prothrombin deficiency, The anti- 


hemorrhagic vitamin, Aid in blood coagulation 
where prothrombin is deficient, 


49, Avoid such directions on your labels as "As Directed", "Take as Directed", 
This often confuses the patient, Be specific as to how you wish the med- 
ication taken, On all directions of preparations for external use — be 
snecific, The label must clearly indicate that the prenaration is not 
intended for oral administration, 


50, Digitalis - Considerablé confusion exists concerning this drug due to 
changes in strengths in the last three U.S,P's, 
In brief, the U.S,P. XI strength is stronger than U,S.P, X , and the 
U.S.P, XII somewhere between the X and XI, 
In connection with unit evaluation of this drug the N.N,R, states that 
1 U.S, unit or 1 International unit is equivalent to 1.3 Cat, units. 
Tincture of Digitalis U.S,P, XII is approximately 15-20% weaker than 
the tincture in the U,S.P, XI, therefore a 15 minim dose should produce 
the same result as 124 minims of the old U.S.P, XI tincture. 


When engaged in actual comnounding, read the doctor's prescription carefully, 
noting the quantity of each ingredient, 

Do not hesitate to ask if in doubt. 

Make certain the balance is correctly balanced before weighing. 

Check all weights after use, 

Always use a niece of pan paper on each pan, 

Check all does, 

Check at least twice label of containers - before and after use, 


CLEANLINESS and ACCURACY are the two attributes absolutely essential to the 
pharmacist mate, In compounding and dispensing, the lives of fellow shipmates 
are in your hands, and it is mandatory that the exact medication ordered be 
prenared and dispensed properly. 
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TABLES OF WEIGHTS AND MEASURES tH 
LENGTH: TROY TABLE: 
12 inches equal 1 foot e4 grs, equal 1 pennyweight (pwt,) 
3 feet equal 1 yard <O nwt. equal 1 ounce 
5-1/2 yards equal 1 rod 12 ounces equal 1 1b, 


4e0 rods equal 1 mile 


AVOTRDUTOIS WEIGHT 

437.5 grains equal 1 ounce (oz,) 

16 ounces qual 1 pound (1b,) or 7,000 grains 
100 pounds equal 1 hundredweight (cwt,) 

20 cwt. equal 1 ton 


ATOTHECARIES WSIGHT; 

oO grains equal 1 scruple 

3 scruples equal 1 drachm or 60 grains 
8 drachms equal 1 ounce or 480 grains 
12 ounces equal 1 pound or 5,760 grains 


FLUID iiSASURE: 

60 minims equal 1 fluid drachm 

8 fluid drachms equal 1 fluid ounce or 480 minims 
16 fluid ounces equal 1 pint (0) (pt.) (ocatrius) 
2 pints equal 1 quart (qt.) 

4 quarts equal 1 gallon (C) (Cong.) (Congius) 


METRIC WEIGHTS AND MEASURES; 

The unit of length of the metric system is the meter, which represents one 
forty-millionth of the earth's circumference (actually 39,37 inches.) One deci- 
meter, which is one tenth of a meter, when cubed is called a cubic decimeter; 
the cubic decimeter is sometimes referred to as a "Liter Box", It holds exactly 
1 Liter, the unit of volume in the metric system. One liter of distilled water 
at its maximum density (4°c) weighs 1 kilogram, the unit of weight in the metric 
system, Druggist usually refer to the Gm, as the unit weight in the metric 
system, One cubic centimeter of water weighs one gram; 1000 cc of water is called 
a Liter and weighs 1000 grams or one Kilogran, 


METRIC WHIGHTS; 
.001 means 1 milligram (mg, 
Ol meang 1 centigran re 
el nears 1 decigran 


Ps (1/1000 of a gram) 

g.) 
1.0 meansl Gran | De “¢ 

) 

) 

* 


(1/100 of a gram or 10 még.) 
(1/10 of a gram or 100 ng.) 


10. means 1 Dekagram (Dz, 

100. means 1 Hektogran (Hz, 
1000. means 1 Kilogram (Kg. 
10000. neang 1 Myriagram (Mg 


or 10 grans, 

or 100 grans, 

or 1000 érans. 
or 10,000 grams, 


The order of the above series from Myriasrams to milligrans nay be remembered 
by saying "Many Kind Hearts Do Good Deeds Christnas Moming." 
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LiCTURE II: 


1. 


PRP P 


ay 
a REVISW ON THE 4p 


COMPOUNDING, STORING AND DISPENSING OF MEDICATIONS 
FOR 
COAST GUARD AND NGRCHANT liaARINE PHARMACIST MATSS 


Chief Pharnacist George F, Archambault, Ph. G@ Fh, C 
United States Marine Hosnital, Boston, Hass, 


Revised May 17, 1944 


Pharmaceuticrl hathematics: 

A, Make certain that you understand your weights and measures, both 
English and Metric. You will meet physicians who will use one or 
the other system. The tastt of converting to the weights and 
measures available is yours and not the doctor's, 

A handy "conversion bridge" is here presented, Memorize the factors, 
Use the factor nearest the value vou have, This keeps the factor 
error at a mininun, 
CONVERSION CHaRT 
gr, equals .065 Gn. or 65 mgm, 1 av, 02, equals 28,35 Gn, 
Gm, equals 15,432 gr. 1 ap. oz. equals 31,10 Gn, 
cc equals 16.23 no, Z pt. equals 473 cc, 
fh. offs YinceS787 vae 1 av, 1b, equals 454 Gn, 
fl, drachn "3.7 cc 480 n equals 454.6 gr (Water) 
Minim equals ,.95 gr. water 


There is only one unit that affords a "conversion bridge" between 
the Apothecary and avoirdupois weights - the grain, A grain in 
any system ia always the same value as in any other systen, 


ILLUSTRATION; 
Ounces: 
Avoirdupois ounce 437.5 grains 
FL. ounce of water at 25°C 454.6 zrnins 
Anothecary ounce 480 grains 
Pounds: 
Apothecary pound 5760 grains 
Avoirdupois pound 7000 grains 


Practical Apnlications Containers of drugs and chenicals coming on board ship 


are nacked according to the avoirdunois system, As pharmacist, you 
must dispense fron these pack ges acco@ding to apothecary systen, 
To do ctherwise will defeat the intention of the nhysician, 
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Lecture II - Page e PS 
C, Reviey Ratiog and Proportion: There is no mathematical process of more value 
to the pharmacist, The main features of ths s:rsten are; 


1. Zhe Rules The nroduct of the extremes is equal to the products of the 
means, therefore, if one of the extrenes is missing it may easily be 
located by sividing the product of the neans by the known extreme, 


Such sroblens cn quickly be checked for accurney by comparing t..3 
oroducts of the extremes with the product of the means, Sums nust be 
equal, 


A fool-nroof method of setting un the »ronortion equation is: 
1. <Always place X in the fourth place, 

2, Place the sane kine of a value as X in the third nlace, 
» Determine whether the answer is to be more or less than the 

, velué-nbaced-in the third.place, If it is to be more, the 
lorger of the two renrxining numbers will go in the second pl1ce, 
If it is to be smaller, the Lesser of the two remrinins numbers 
will 30 into the second plce, 

4, The remaining nunber will enter the first place, 


D. Practical Rules for Specific Grivity Problens: 


1. To find the weight where the S. G, and the volume is known, nerely 
multiply the weight of an equal volume of water (in Gms, or Grs,) 
by the 8, G (Weight of a fluid ounce of water is 454,6.z2r.) 


2. To find the volune, where the S, G, and the weizht is known, merely 
divide the volume of an equal weight of water (in minins or cc) by 


the specific gravity, (480 m equals 454,6 er, water - 100 cc equals 
100 Gn water.) 


E, Percentage Solutions: 


Percentage solutions will usually be wanted as weight to volume nercentage 


solutions, 
1. A handy rule is as follows where the prescription is in the Enslish 
systens 


4.5 times the desired nercent expressed ag a whole number (if 1% or 
nore) tines the desired number of ounces equals the nunber of grains 
to be dissolved in enouzh water to nake the desired nunber of ounces, 


(The 4,5 is the nunber of grains required to make a one fluid ounce 
one nercent solution according to the U.S,P, XII.) (When solute 
is liquid, substitute 4,8 for the 4,5, answer is the nunber of 
minims to use,) 

2. If the nrescription is in the iietric systen, nerely nultiply the 
cesired volume in cc by the vercent and dissolve the amount of Gns, 
of the solute so obtained in enouch water to make the desired nunber 
of cc, (Notes- Not dissolved in the required volune,) 
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Lecture II] — Fazse-3 


F. Stock Solutions: Rais 


This is an insortant chase of a nharnccist's work. These solutions are 
callec. for where the hospital, shin or base wish to carry a concentratec 
solution which c tn easily be ciluted to a useable strensth when needec, 


Sxanples will best illustrate the nethod: 
1, Prepare a 1:4000 solution of bichlori“e of nereury, four ounces, 
1:4000 means 1 Gn. in every 40N0 cc, 


oO ¢e,. 1s the factor for 2 tluic ounce, 
Four ounces therefore is 1% cc, 

If -000 cc contain 1 Gn, 

then 120 ce will contain X Gns, 

Ritio. and. Pro-wortion: 
4000:120::1:X 
4000 X equals 120 Gn 
X equals .03 Gn (or W nm) 


2. Prepare four ounces of a bichloride of mercury solution of such 
strensth that 4 ce ciluted to a mint will make a 13:4000 solution. 


This is the tynicnl tyne where snace saving solutions »re wanted, 
Try to visualize your nroblem: 4 cc are removed from the concen- 
tratec solution anc dilutes to a nint, the nint is the 1:4000 
solution, 


Answer3 
1:4000 means there is 1 Gm. in 4000 cc, 


If 4000 cc contain 1 Gn 
Then 73 cc (1 pt) contain x Gn, ° 
4000:4733 313k 
4000X equals 473 
X equals .118 Gn or 118 mom, inl pt. of the dilute solution 
or 4 cc of the concentrated solution (the 4 ounces,) 
Four ounces equals 120 cc, 
4 cc contains ,118 Gn, 
120 ce contains X Gn 


aeieory .118°t = 
X equals 3,54 Gn. to be dissolved in enowzh water to make 120 cc of 
the concentrated sclution, 


G, ENLARGING a‘D REDUCING FORMULAS: 


You will be crlled unon to make a certoin anount of an ointment or a 
solution, The formula may ve for more or léss than the desired amount, 
Use ration .n” proportion, This is the sinplest method of determining 
the correct amounts, (See problem XI on work sheet.) 
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Conversion of Heat Degrees: be LS 


Unitec. States Public Health Service 3ases have acontecd the metric system, 
Many physicians called from civilian Life have for years used the Fahrenheit 
system of heat units in checking temperatures, You may be called upon to 
convert from one system to another, Follow these two simple rules: 

C. to F, To the C, cegree = ad? 0, then multiply by 1.8 and subtract “0, 


KF, to C, To the F, degree ~ add «©, then divice by 1,8 and subtract “0, 
1, Aliquot Parts: 
A phormacist is sometimes collec unon to prepare a solution or a 


solic preparation of a chemicsl which is not canable of being weighec, 
In such cnses he resorts to aliquot parts, 


EXAMPLE: 
Rx Atropine sulphate 1/100 gr. 

M. skh. aba tia 
Fiat tales coses #10 
Note that the total weight require’ is 1/10 gr, Many balances 
cannot weigh accurntely uncer 1 gr. 
Also note that the prescrintion is in the English system, On board 
ship anc at U.S.M,H. stations will usually be founc only metric 
weights ond mesures, 
1 gr, is 65 mgm., therefore, 1/10 gr. is 6.5 mgm, and cannot be 
accurately weighed, 

RULE: 


Weigh an amount that is an exact multiple of the amount ‘esirec, 
Dilute this multiple to 2 weight which when civided by the multiple 
factor will give 2 weighsbdle amount, 


Yeigh out 130 mgm (2 grains) which is a weighable amount, This is 
exactly 20 times too much, Dilute the 1% mgm with enough inert 
substance such as sugar of milk to build the weight to an amount 
exactly divisible by 2. (the multiple factor.) 


.130 Atronine sulphate (2 ers) (20 times too 
much), 
1,870 sugar of milk 
20 )}2,000 total weight 

ol Gm, - this 100 mgm. contains exactly 

1/10 gr. of atropine sulphate, 

The same vrinciple 2pplies to solutions, usually water is usec as 

the ciluent, 


A practice set of problems is »resentec., covering the mathematics 
discussec, 

Feel free to ask the vhamacist how to tackle any problem that you 
cannot solve, 
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How many 10 gr. pills con be made from a one pound package of quinine 
sul nhate? 


How many drachms of aspirin are left in 4 one ounce nackage after 2 
drachms are disyvensed from it? 


A cough syrup calls for 3 drachms of ammonium chloride in each 4 fluid 
ounces, How many avoirdupois ounces would be contained in 5 gallons of 
syrun? 


If argyrol costs $1.50 per ounce, what is the cost of 3 arachns? 
Convert 250 cc, to ounces, 


If 1 Gm. of boric acid is soluble in 18 cc of water, how many grams will 
dissolve inl nt. of water? 


I? 2 fluid crachms cnll for 3.5 gr. of a chemical, how many grams in 
50 cc, of the solution? 


Change 72 degrees F, to C, 
Change 40 degrees C to F, 


A prescription has a volume of 1 pt. Gnd contains 3 gr, of strychnine 
sulphate, How much strychnine sulnhate in each déssertspoonful? 


A prescription has a volume of 8 fluid ounces and contains 6 fluid drachms 
of tincture of nux vonica, If the directions call for 2 teaspoonfuls to 
be taken after each meal, what is the total quantity of the tincture taken 
each day? 


Camphor 5, mn ©.) eke Starch 70. 
How much of each ingredient should be usec to make 8 apothecary ounces 
of the above? To make 500 gens? 


What is the weight of 450 cc. of glycerin having a specific gravity of 
1.25? What is the weight of 240 ninims of castor oil, specific gravity 
of .958? 


What is the cost of 50 lbs. of glycerin, specific gravity of 1.25, 
bought_at $,54 per quart? 


How nuch potassium permanganate is necessary to make two liters of a 
1:5000 solution? 


Fad 


How much mercuric chlorice in 6 fluid ounces of a solution such that 
one drachm ciluted to 1 quart equals 41:10,000 solution? 


How much 1:4000 solution can be mace fron 1 ounce of nercurie chlorice? 
How nuch boric acid is there inl gallon of a 4% solution? 
How much atropine sulphate is there in 50. ce of 2a 1/50% solution? 


How much mild silver protein is necessary to noke 3 fl. drachns of a 
10% solution? 


“eg hee i u wytosd 


estate to te davog mo & net obnp od | are ef its, 3 | 4 <ene. 1 eet ‘ 
oe tek) hace h 7 : a — Segade ite © 
“8 edhe sane ‘Save og ‘at Stel ets: idebiinn “Ye 5 wiedes cee uae ss 

: Dee: 2: nor? boensqeib: Stn emdontb ' 


“fe — & at Senininoo ed Sinvew esomyo aioqletous Yisn wok. ,28onue 
AGE 


‘Sia’ ‘ ines nt aki bts mrlnomms to emionrb 5 ‘not elise: cureye ‘eres oe : 


“fandonnd tte #200 ead et jarhe 1 20RH0 18g 08. & edeoo Toryane pea 


= i Mi ee es i ca j - Pepe 


—- ‘of 08 ORs dtevngd 2 


tthe emante — wor aie tooo 8L at Biduyloe ef Bion sired to wa £ UT Pe) ie 
fasiaw to tc I al eviogald a 


a sees Yoan vod , Snoimedo a to ste a5 act fine s#entons 5 bio lt & > $r - oS 
Tobtiniee @83 te ,oo 02 == 


9 of .f peered ST onmadd ae 
+f of 2 avenged Ob eget | 


» te p19 & eaistccs ban ete £ “ dene ie S eae nebtchresesc poe 
oe. a fone at etede xe enladogria Hose vl Sante lee 


| nop ban 2 eonso bit? 8 Yo onvlov sshd nedtesr02 exc ae 

eva anoitoet ih edd YI. .scinovy xen to @tutontt to ~ 

ci sf “ intot et ek fice | eaksed soee sefte covet of 
ee gb Tome 


We «OS dowed? .OH 0 cS ,@ totiqend 
an oF lucid “ 5 harode tasiderani dose te doy wo 
eats temp COR sales oi” abba edt: te 


ante a oe! A sdgtow ad ct a Pig se a 


© OB to ii 
“BR Yo eresht owt elim oF | 
ey te eae i i. Anoltutor 0008 E 2 
it abtrobio oltuoren Hoe vel ’ 


Coe 


ly 
Lecture II - Paze 6 


sail 


How nuch silver nitrate is necessary to nake 4 fl, ounces of a 4 solution? 


Eow auch 24 solution cnn be nede from 1/8 ounce of cocaine hydrochloride? 


Eow nuch water should be mixea with 95% by volune Alcohol to make 5 gollons 
of 70% by volune alcohol? (Use vronortion,) 


- . A a A —a ® 
How much boric acic is necessary to make 4 ounces of 2 2.5% solution? 
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A XaVIEW ON TES 
COLSOUNDING, STORING AND DISFENSING OF MEDICATIONS 
ZOR 
COAST GUARD AND MERCHANT MARINS PHARMACIST HATES 


e@eervrverswereenereeeeeteeeteeeereeeeeeeseeoeeeeeee 


Chief Pharmacist George F, Aarchanbault, Ph G, Ph 6, 
United States ilarine Aosritsl, Boston, Mass, 


Revised htiay 17, 1944 


ENGLISH ZQUIVALENT* METRIC ZQUIVALENT™ 

Drop ninin 

Tensnoonful 1 fluid drachn 4 cc 
Dessert spoonful 2 fluid drachns S- oc 
Tedlesnoonful 4 fluid drachms LS 2e¢ 
Winesl-ssful 2 fluid ounces BO. Se 
Teacunful 4 fluid ounces Lao ¢c 
Tunblerful 8 fluid ounces 240 cc 

*inoroxinate 
2° fhe Funct f Cartnin Druzss Usec_in the Genito-urinary Syster 


The acid base equilbriun of urine nay be changed by drugs. 
A, In the treatment of cystitis (inflammation of the bladcer) it 
is necessary thot the urine be brousht to the basic side, 
This renders it less irritating, Saline drugs ore used, 
Exarplest— Potrssiun dAcetate : 
%odium Citrate 
Sodiun Bicarbonate 


B, In the treatnent of pyelitis or where diuresis is desired 
the urine is nade acid in character, 


1. To incrense diuresis (excessive flow of urine) 
ammoniun chloride is used, 

2, To discourage bacteriel growth in nyelitis 

iy (inflannation of pelvis of kidney) annoniun 

mancelate is usec, 

3. In the trontment of pyelitis, nethenanine 
is given with sodium biphosphate, The sodiun 
biphosphate acts As a urinary aciculant and 
brings the vH, of the urine below 5.5. The 
nethenanine is hydrolyzed into Amnonia and 
fornolcehyme, 
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COMMON LATIN ABS RE 


Latin 


ana 
Ante Cibun 

Bis in die 

Capiat 

Can sule 

Charta 

Cocnleare Parvun 
Collyriun 

Congius 

Ex modo praescripto 
fiat 

guttae 

Hora decubitus 
Hora Somni 

Misce 

Octarius 

oculus dexter 
oculus laevus 
oculus sinister 
oculuc uterque 
yer os 

nost cibes 

statin 

pro re nata 
Quantum sufficiat 
senis 


REVIATIONS 


Spiritus Vini Rectificatus 


ter in die 
ut dictun 
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English 


of each 
Before neals 
twice a day 
Let the patient take 
Capsule 

Paper (powéer) 
teaspoonful 
eye wash 
gallon 

As directed 
nake 

drop 


At the hour of going to bed 


at bed tine 

Mix 

pint 

right eye 

left eye 

left eye 

both or each eye 
by mouth 

after meals 

at once 

as needed 

as much as needed 
one—hal f 

alcohol 

3 tines a day 
as directed 
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GLOSSARY OF COMMON MEDICAL AND SUBGiCaL TaRKs 


A, 
adeno 
aenia 
algia 
an 


anc.ro 
angio 
anthropos 
arthro 
atrophy 
auris 
auricular 
auditory 
bronchus-chi 
caput 
carci 
cephalic 
ce rvix—cal 
Coccus—cocci 
cranium 
chole 
colpo 
cyésis 
cystic 
cyte-cytos 
dentis 
dern 
Gisecdys 
ecto 
-ectomy 

en 

enia 
encephalos 
enco—en 
entero 

epi 
epitheliun 
erythros-erysi 
erythena 

2 so 

ex 

exo 
fauces 
gastriun 
gastro 
Zastric 


AS 


Absence of; lack of; without; not 

gland 

blood (also 

p2in 
sane as A, Consonent is adced for the sake of 
sounc before a vowel as: an /emia, 

nan: pertaining to male 

nertaining to blood or lymph vessels, 

man: vertaining to male 

joint of bone 

a waste of; a cirinution of a part 

ear 

pertaining to the car 

pertaining to the sar 

bronchial tubes : 

head or head-like structure 

pertaining to cancer 

pertaining to the head 

neck; also the neck or narrow part of an organ 

bacteria cells 

head. 

gall bladder 

vagina 

presnancy 

bladeer (urinary) (gal1) 

cell 

teeth 

skin 

péinful-cifficult 

without, or on outsice of 

cutting of 

in 

blood 

brain 

inside-within 

intestines 

upon—beside; among; above; over 

skin (outsice covering) 

red 

reaness 

inward 

out: outwards 

outsice 

passage from mouth to pharynx 

stomach 

pertaining to stomach 

pertaining to stomach 


jia, haonia, henia) 
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Z19ss0 
Zoneac, 


zyneco-2yne 


haenia 
hepato-tic 


-itis 
Laparo 
Larynx 
Leuco 
Lingua 
Lingual 
-losy 
mal 
nasto-=mast 
nedia 
menins-0 
meno 
meso 
neta 


metro=netra 


myel 
nyo 
nepkhro 
nephritic 
neuro 
occiput 
ocento 
-oc yne 
ona 
opthalnmo 
oral 
orehic 
-oOsis 
oto a 
parous 
pathos 
pedia 
pella 
penia 
peri 
phagos 


tongue 

sexual £1 ond 

womans; vertaining to fenale 

blood 

Liver; vertaining to liver 
; 


hush 
below; under 

uterus; womd 

beneath 

within 

inflannation 

loins, in connection with abconminal wall 
throat 

white, colorless 

tonzue 

pertaining to the tongue 

knowlecgze or science of 

baa; wrong: false 

breast; especially the female breast 
micctle; halfway 


menbrane of brains or in connection with membrane 


nenses; nenstruation 
niacise, of 

change, after or next 
uterus (onb) 

narrow 

muscle 

kidney 

pertaininz to the kidney 
nerve 

head (back nart) 

teeth (also cCentis) 

pain 

tumor 

eye 

nouth 

testicles 

abnormal, cons.ition - process 
ear (also auris, auricular, auditory) 
Ziving birth to, »rocucing 
disease 

chilcren 

skin 

wavort: of 

arounc. outside 

to eat; engulf 
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phallus 
pharynx , 
phil edo 
pleura 
novo s-poda 
pol? 
polio 
procto 
pro sopo 
nseuco 
psycho 
DVS 
-rhazi2a 
~rhea 

s4l pingo 
sarco 
sect 
sepsis 


stoma 
sub 
supra 
thela 
-toma 
-tony 
tonic 
trans 
tropho 
vascular 


Glossary -é 


penis 

passase Dstween esonhrsus and larynx 

vein 

Lun3 

Foot 

nany 

gray; grey matter (of brain — spinal cord) 

anus 

face 

false 

ninc 

pus 

suicen Cischarge — sudcen flow 

discharze 

tube 

flesh 

to cut, usually with "ret 

poisoning, throuszh putrescent material or organisns 
in blood 

nouth (onenins) 

univer: below 

over: above; beyond; nore than 

nipple 

cuttins instrunent 

the oneration of cutting 

normalize or nomal 

across; over; beyond 

nourishment or nutrition 

pertrtining to vessels of the body 


memo rane 


practice medical wore. building with the above chart 


sxample 13 


Oto means ear, scope — something throuzsh which one observes 
or looks -— therefore otoscope — ear exanining instrunent, 
Logy means knowledge, carcio neans heart, Cardiology nust 
mean knowledge of the heart, 


itis, inflanmation. 
of the heart, 


Care (ium) means heart; veri — outside of; 
Pericarditis — inflannation of the outsice 
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DIAGNOSES AND TREATMENT AZOARD SHIP BY PHARMACIST j.ATE 
B,. Go, Jenkine, PF, 4, Surgeon 
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In so-called "normal times", it would be against all the accepted princi- 
ples of medical ethics to be teaching Pharmacist's Mates diagnoses and treat-— 
ments, However, these are not normal times — we are at war, and a goodly 
number of you will be on board a ship and will be expected to carry on alone 
the duties of a ship's doctor, With this in mind, I believe we are justified 
in attempting to teach you @ minimum about those conditions which may plague 
your shinmates at sea, 

The first thing to eodiniel as in treating patients is that one is not 
treating Suinea pigs, but an individual with a mind, In every kind of illness, 
you must treat worry along witn the physical symptoms, <A certain percentage 
of every symptom complex is due to worry and the remainder to physical mal- 
function, You must treat the individusl 4s a whole — both mind and body. 

To treat the worry (functional complaints), you must gain the patient's 
confidence, To g2in this, it is necessary to be sympathetic, reassuring (tell 
him he is going to make an uneventful recovery), and be a good listener, Ask 
every patient about rhe See veing of his father, mother, girl friend and the 
remainder of his family, These seamen will want to tell their troubles to 
someone, and if you let it be you, you will have gained their confidence, Just 
as in the oii with 2 customer — "the patient always is right", If he states 
that he has pain in one hair of his head, as far as you are concerned, he has it, 
Never engage in an argument with any patient, and do your utmost to refrain from 
inviting criticism, Remember, over 90% of the seamen reporting to Sick Bay 
would recover without ony treatment whatsoever, You 2re more than 90% right 


before you begin, 
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Usually the more you prescribe for a patient, the more he believes is 
being Cone for hin and the better sntisfied he is, Use hot water bottles, 
liniments and massage freely (if only for psychic therapy), Give two glasses 


of water with every dose of medicine, The water usually does more good than 


the medicine, 


Prtients report to Sick Ba: t for a diagnosis, but for the relief of 


pain or some other symptom, Let the relief of symptoms be your first task, and 
the aPRzio ts ¥ of the disease be the second consideration, If the patient nie 
pain, relieve it with aspirin, codeine or morphine, depencing on the severity, 
If the patient has something worrying hin, let hin tell you about it as often 
as he cesires, After he has repented his worries frequently enough, he will be 
desensitizec to them anc they will cease to be worries, 

It has been a sound nedical dictum in the past: "Let a funetional ding. 
mosis be the last diagnosis considered", At sea, affnirs are decidedly dif- 
ferent and you will not be expected to nake any astounding diagnoses, but you 
‘ will te expectec to bring as many nen 4s possible back to port alive and with 
good morale, To do this, you will have to consider every seaman to have a 
nervous system that functions fairly well uncer average civilian stress and 
strain, Every nervous system aboare ship is placed under much greater stress 
ana strain 4s soon 4s the ship leaves the Gock, The excitable, nervous indi- 
viduals with the hair-trigger, synpathetic, nervous systems will be coming to 
Sick Bay odhpi ba nine of heactache, stomah ache, gas on their stomach, smother— 
ing sensations in the throat, fluttering heart, pain in the chest, pain over 
the stomach, p®in in both lower quatrants, diarrhea and even vomiting. An over-— 
active nervous system can give 4 patient synptons of disease in any organ in 


the body, Let the physicians in the Marine dospitals worry about the ciagnoses. 
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Give these patients 1/2 grain of phenobarbital and 1 


minims of belladonna three tines a day and 11/2 grains of phenobarbital at 
bedtime. Do not take the patient off duty, 2s this will make his symptons 
worse. Be firm but kind, 

It is well to remember a few generalities in carrying out the cuties of 
a phamacist's nate aboard ship. If you do not know what is causing a patient 
trouble, cdo not do anything except place the patient in bed, force fluids, anc 
relieve his p&in, Nost patients will come to you because they have pain. Do 
not spénd a week trying to diagnose illness before you relieve pain, Give sone 

a 
thing immeciately for pain anc., usually, before you can nake a aiagnosis, the 
patient will have recoverec, In Wy energency, renrin calm, If the patient is 
going to expire quickly, there is usurlly nothing you can do to save hin, Your 
job Guring battle will consist of controlling hemorrhage, keeping patients worn, 
anc. administering ndequate @oses of morphine, Keep fingers, instruments and 
antiseptics away from wounds, Apply sterile dressings and splints when possible, 
Renenber, antiseptics usutlly ¢o no good and may Co real harm, 

A vatient with a common cold usually conplains of a nasal discharge, sore 
throat, cough 2n¢ muscular pains of the back and extrenities, It has not yet 
been proven what the causative organisn is in con-on cold, but it probably 
invades through the nose. Since the focus of infection is in the nasal mucous 
menbranes, it is nandatory that treatnent should be begun and continued at that 
site, Iwo per cent, ephedrine in saline nose drops used four tines per cay has 
proven to be of benefit, Sore throat inproves rapidly if aspergun is chewed, 

Ho t saline gareles also are highly recomnencec, A patient coughs because the 
Mucous nenbranes of the bronchi are irritatec, Excessive ccughing increnses 
the irritation of the bronchial mucous nenbranes, It is recommenced that if 
the cough is "tight", some mecicant such as Brown Mixture or Stokes Mixture be 
prescribed to "loosen up" the cough, If the cough is "Loose", a cough mixture 


such as terpin hydrate and codeine is recomnended to "tighten up" the 
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cough, If the natient is suffering fron severe paroxysms of coughing which 
prevent sleep, it is vrobably well to break into the vicious cycle by acninis- 
tering one grain of codeine every four hours, Codeine is saic to depress the 
Ccoush center anc thus decrease the severity anc frequency of the Ccoush, Whetaer 
or not acidosis exists in comnon cold has not been cefinitely established, It 
has been a clinical tradition that the muscular pains of connon col2 are caused 
by acicosis anc that alkalinization with fruit juices or soda bicarbonate is 
efficacious in reducing the duration of synptoms, It is recommenced that you 
prescride one teaspoonful (460 grains) of soda bicarbonate and 10 grains of 
aspirin with two gl.sses of water or fruit juice four times per day in the treat. 
ment of common col’, If the patient coes not respond favorably to treatnent 
while remaining anmbulant, reconnenc bec-rest, 

At tines, you will not know whether the pntient has a severe cole. or 
pneumonia, In pneunonia, the patient appears much more ill and usually has had 
a chill, The temperature will be high (103°F105°F,), the respirations will be 
fast, the wings of the nose will be flaring with each respiration, and the patient 
will be coughing up mucoid or rusty sputum. There nay be pain in the chest on 
the sice of the pneumonia, If you are quite certain the patient has pneumonia, 
absolute bec-rest with sulfonanide therapy is mandatory, Prescribe four grams 
of sulfaciazine stat, and one zranm every four hours until the tenperature has 
remainec. norm@l for three days, It is very necessary that the fluid intake be 
maintrined at 4000 cc, per “ay, Control the cough and chest pain with adequate 
doses of codeine, Admit the patient to a hospital on reaching port. 

If you do not keep your ship sanitary, your crew hygienic, and your 
galley clean, there will be epidemics of diarrhea, Several members of the crew 


will report to Sick Bay complaining of lower  bdoninal cramps, vomiting and 
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diarrhea (several watery bowel movements per cay), Usually by the tine the 
patient presents himself, all of the offencing material has been removed fron 
the intestinal tract by the numerous bowel movements, The bowel is irritatec 
and needs rest. Mecicants which will terminate the frequent bowel movements 
and form a soothing coat over the irritatec bowel-lining are in order, It is 
reconnenced that you nrescribe three teaspoonfuls of paregoric an“ 20 zrains of 
bismuth subcarbonate four times a cay until the diarrhea is terminated, Inspect 
the food, galley an’ mesgnen, Report your fincinss to the Oaptain, If a case 
of diarrhea presents hish temperature, pua or blood in the stool, shlfonanice 
thertpy is mroovably ineicated, Prescribe 60 grains of sulfathiozole stat. and 
15 grains four times ver day, Treat dehydration by forcings liquids by mouth 
and acministering infusions, 

The nublicity which one pharnacist's mate received for attempting an 
Alleged appendectomy at sea is unfortunate, It is difficult to predict how many 
innocent yversons! lives will be placed in jeoparcy by this incident. You can 
only be warned that if you should attenpt such a ridiculous procecture, you prob- 
ably will sacrifice 4 shipmate!s life for an inftnrte soar’ anount of notoriety 
anc. publicity, It is well to remember that if the patient succunds, it is 
Zoing to be rather eifficult for you to live with yourself the remainder of your 
life. Most well-trained surseons hesitate to operate at sea, They realize 
the nitfalls, "Only fools rush in where ancels fear to tread", There is a non- 
sursical treatment of appendicitis, an“ very few patients will not recover Hg 
you administer Lee 

‘In appendicitis, the patient usually first experiences pain about the navel, 
which pain later moves to the risht lower quadrant, Shortly after the patient 


is aware of the pain, he usually becomes nauseated ond may vomit, When one places 
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his hanc on the abcomen, there is tenderness half-wny between the navel anc the 
most prominent point of the hip bone, If you suspect a patient has anpenticitis, 
order absolute bec-rest in a seni-sittiny position, with 2 sea bag or pillow 
unier his knees, The purpose of this nosition is to render the rischt lower 
quacrant the lowest part of the bocy, Place an ice bag over the appendiceal area 
anc allow nothins by mouth except liquids, If there is severe vonitins, adnins 
ister s®line intravenously. Maintain fluid intake at M00 cc. ner Gay, After 

24 hours! observation, if the pain is more severe anc the tenderness more pro- 
nouncec., administer sulfaciazine four sSrams stat. and one sram four times per 


Gay until improvement is imninent,. ever mrescribe any kins of a cathartic for 


abconinal vain, 


Athletes Foot is 4 common ailment of sailors, The causative organisn 
cannot Live without moisture and this is why it attacks between the toes, It 
is well to caution your crew to cry well and sprinkle power between their toes 
when they teke a bath, If the to€s anc feet are acutely inflanec, you will have 
to place the patient in bed, elevate the feet on a pillow or seA bag, and apply 
hot nermanjanite packs to the feet for one hour, three times per cay, When the 
acute inflammation subsices, then you “re reacy to treat the concition as you 
woul’. any chronic case with the cracks vetveen the toes Aan’ aAbuncant ceac skin, 
About the only concoction you have on board ship with which to treat a chronic 
Contition is half strength Whitfields Ointment, Place this on cotton between 
the toes once per aay. Never use full strength because it. will usually make the 
concition worse, If you co not have Whitfields Ointment, paint between the toes 
with Metaphen or Merthiolste anc. place cotton soakea in alcohol between the toes, 

It is necessar:7 sometines to remove foreign bodies from the ears anc 


eyes, Ifo. foreign body is in the ear, place the head on a table, with the 
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opposite ear down, fill the ear with mineral oil, anc float the foreign body 
out, If this eoes not meet with success, do not probe in the ear with an 
instrument, Leave the foreign bocy in place until you reach port, If the 
foreign bocy is in the eye, first procure zo0¢ light, then seat the patient, 
Take your position behind the patient, With a fine cotton swab, turn the upper 
lic back on itself and have the patient look in all directions, When the object 
is cetected, wipe it gently away, Place ophthalmic ointment in the eye and 
cover it with cotton and bandage for 24 hours, If the foreisn boczy is deeply 
imbeceed, do not attempt to remove it, Instil ophthalmic ointment in the eye 
anc cover it until you reach port. 

The foresoing are but a few of the nroblems which will perplex you when 
you are under way, When you do not know what to do, do not co anything radical, 
Minor surgery is surgery that becomes nore major, the nore minor the surgeon, 
Do not attempt to be scientific, Use averase judsment and your troubles will 


be mininun, 
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TECRNICUS FOR SCRUBBING AND SETSING UP OPERATING RCOM 
Miss Tula Bond 
April 20, 1943 


EHe.ch one of the operi:.ting room personnel removes his outer 
clothes, nuts on his oper: ting clothes, enc then proceeds to the 
scrud-up room. 

Ll. “lesh honds ane. arms with sop <nd running we.ter. 

2. Clezn finger neils. (Nr ils should be kept cut short). 

3. ‘Scrub h-nzs ond foreerms <s for es the elbov for 5 minutes 
with brush, soép 2nd running warm weter, chonge brushes and 
scrub cgiin for five minutes. 

4. Rinse soxp from hicnds ~nd armas in such < :nenner the.t the 
w.ter from the aras foes not run to the hends. 

5. Rinse hen's one eras in ¥Os-cleohor, 

6. The cle.n, bere ( is well as gloved) hinds should clwiys be 

curried cbove hip level ens chould not be clloved to hang 

doom <t the sites. 


7. The initisl scrub-up shoula recuire 10 ininutes. Subsequent 
secrup-ups should b>: from 3 to 5 minutes, if the gown 
cnc gloves h::ve Seen left on until time to scrub cgcin. Be 
sur] ~l] c..ked power is removed in the scrubbing before 
going through the .lcobol. 


When the scrub nurse i.e finished scrubbing she puts on c sterile 
gown .n@ gloves, being corsful not to touch the outside of gorn or gloves 
with bere hncs. She then 7repes her t:ble, acyo st:nc, snc spinel table 
with sterile sheets, towels, cn3 wcyo cover. The tr:.y of sterile instru- 
ments is brought in -nd opens? by the circul-ting nurse cnc the sterile 
nurse crronges them in th: proper order on ths table ind myo stiund. All 
sterile tzbles and st.n’s re covered until they -re to be used. If 

there is -ny delsy or weiting the hines of ¢..ch person scruyved should 

be coverec with . stcrile tovel until time to stcrt the operstion. 


The pcetient is brought in “nd »ut on the opersting te ble née the “nes— 
thetic is given. The ~beomen is scrubned <g..in ith ether to remove 
erssse cna moisture, anc then pcintec thoroughly with the ontiseptic 
to be used, .llo ‘ing ouch coc.t to dry before the next one is -.pyliecd. 
Then the pe tient is dr-ned vith towels :nd «.. lspebotomy sheet. 


2 


The Mein nite is.cl-<yo diseurdeéd «.sso.n <s: the incision is me. 


Ths oper. tor -n@ his <ssist.nts, MUST NOT st cny time during the 
oper:tion touch cnything outside the sterils rielc. 
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cruccing -—<-= 
Froper tlevhod of Glove Steriliz:tion. 

After en operetion, rinsé off gloves in cole veter before 

removing them. Soai for five inonutes in lukevern weter with a littl 
‘ee el qn ~ 4 Sah, wl Vent sy, 1 tr A mea rye 7} e - } 
SOcp arced. sings thoroughly to rsnove 211 sozp. Dry thoroughly by 
ae . ‘ ) 5 Les 
hoenging them up to ery or dy rubhine them betveen totels. When dry 
5 aL tar GAA > las se 7 x ? 

test for lesks and holes. Use coo gloves, not petched ones, for 
mejor surgery if poscibls. F:tche:! gloves xy be used for minor 
surgery or for extuine tions. Poder gloves insi¢fe end out, turn dow 
ecir “ne. ulece a povver surf or folded sponge inside ecch glove 
wi dnsure’ free. jtosc sé of het insive the stove. “Wrap ccir, right 
aan ~f ode AON 5 2h 5 te ae 3 d a sce, so . = 
ca” Lefts, together oni cutoulave, etoncing on edge, for twenty sinutes 
/t £50 Segrees F. Bifore removing gloves from. -utocl:ven cotr should 
de OL onett-only -~-ernck* tnd left co for cbhout five*minutes to allo the 
peeks te ory, 

For Boiling. - Preicrec gloves the seme cs cbove, l=: ving out the 
purfs or geuze. “res in ¢ tovel enc pin so thsy vont drop out in 
ronoving them fron ths sterilizer. Boil for twenty minutes. 


Weter must be doilin., 
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Wash thoroughly in sonp cn. water, rinse with slcohol snd then 
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To Sterilise Hn: Brushes: Jl. Rinse frre of soap. 2 — Lamerse 
in 70% cleohol ror 1 -:inuts. Fork the brushes in: solution of Iodine 
1000-ce of abehet. ad -..ter .na 10 ec tincture of iocine for trelve 
to 18 hours. Ths brushes e.n be remove’ vith . sterile forcep and 
wr. .poaed ini's sterd2- towel for use. 
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with little rosist:nes between the l:yers of f: pric. Avoid crovcing 
p..cke.ges into the -utoclsve cn" keop pw ckevges sway from “oor, ct 
lez.st to inches. 
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pteniaiep for «bout one hour to callow p:.cks to dry. Leave the stcam 
on while rying. 
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2-10 ce syringes eee ae ees 
. . « pe AP ea ges Ww 
l-mecicine glass Z-proo pudeles 
= f : “hee ee Deen 
l-short nypo needle 1-2 ce syringe 
pe : WR he) NaN + Cc 
é-1ong hyro needles 1-5 ec syringe 
ees 7 
: l-hyno needle 
wrepred together and 1-20 gouge hypo needle 
autoclaved for thirty 1-20 geugse hypo needbe 
4 5 - es &~- + 4 - + 
minutes =t 250 degrees F. l-msdicine gless 
Lye: l-spinel needle 
Basins 
T oe Io ee 2 CY ne o } 
cherge casin for slcohol Wrey ed togehter 2nd 
POR [DS aes See a 
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lL tube 
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1 tube 
4-sponge forceps Pl..in’D for’ thes imtsele 


8-towel clamps | Fi 
2-Behsner forceps 


tuyve 
Chronic: 1 ver tht fnecic 


2- A llis forceps oe 

<-Babcock forceps Ko l-Dermie or wilk for the 
2-needle holders edn 

15 hemosts.tic forceps 

l-tissue forcep with teetn Tf auttic e9 ns “VER SHL 
l-tissue forcep without teeth they imy be sterilized 
e-Perker retractors | with the instruents, 


ry e oo Tr * 2 
e-U S Retrectors If sutures ors non-doilsble 


Anv other deep retre.ctor you might they ney be sovkec in B. P. or 
ee Oe EME. Form.ldvhyce Gerwicice for 
18 hours. 
Open 211 instruments defor? they 
are sterilized. Autocleve for Seiccore ent suture ncoeéled 
5 = »- ¢ ae ime Saeed a, ww —~ ws 
twenty minutes at 250 degrees F. l-pir of a iseecting ecissors 
or boil for twenty m1 inutes in ce Mesias Lr Et hb! tures SseLssors 
sterilizer or covered pé.sin Z-ourved noneutting nesdles. 
lirge enough to cllor the instru- Z-cutting meedlos for th2 skin. 
ments to be completely covered 
with weter. These mzey be somkud ror 1s 
te lS hours’ in =. Bitd Parker 
Linen «nd _ Gloves or Form. ldchyde Germicide 
l-Gorm for exch person scruboed aoTati an. 
l-psir of gloves for ¢2.ch ‘per:on This solution is very 
scrub ed. iyrrit: ting to“th: tissues 
l-plsin sheet for instrument t:.ble -nd cust bo reuovec. before 
TELLS alins ; ° ; ° P 3 
l-Meyo cover or to pillow siips far using, by rinsing in ecline 
Mayo stand or sterile weter cn: wiping 
12-towels dry. 


13) eee sponges 

4- lip or tape sponges 

l-lep sheet or 4 plein sheets for 
dreping the patient 
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Le ‘pemove alcotol cponzes with sverils pick ups.. The slcohol 
4} ayer 254 - 44%, - + L. * Tt. = . 
anne*® kill bacteria lett by unsverile hends. Therefore, 
ar t ay . “5 . 


6. Adhesive. [: use. over osen wound to arrroximate edges. 
flame vefore ucing. 

7... Ointmsnts. emove from cin vith sterile tongue biade 
even if ointment is now steriie, to aveid needless con- 
teminetion,. fo not wee the cconmsué bluce over if it hes been 
contuminsated by the putient's cressing 
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Preporestion- ol skin for opneretion: 
l. If-pousibls, petient to have beth end be clesn. 
é. Ccrub cree to be sheve:' with son» end water 10 minutes. 
3. Sheve with sherp razor - removes desquimuting epithclium 
end bacteria cs well «.s heir. 


4. “Tipe area with clcohol 70%, then ether. (removes socp & zreese) 


5. Peint with «ntiseptic sol. this solution varies with diferent 
doctors. «allow this to ary on the skin no inmatter whet solution 
1S used. 

Tr. iodins skould cry and then be removed with 70% elcohol. 
Tr. merthiolete, metzphen; Tr. Iodine, Zepharagn. 
€é. Frssh wouncs’ 
al Serore treating anc suturing must be cleaned. 
be Serub skin with mild soap and water 
c3 Irrigete sound with sterile normel szline. 
d4 Print trea eround pouind with cntiseptic solution. 
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Cure oi onereting room cnc «ir borne infection. 

1. Keep :alle, furniture, end wincios washed end cleen. Use dust 
free clehnenes y 

<. Mzep lights dusted end specizl attention given to spot lights. 

3. Do not ello powder on floor. It mey be scuffed up, settle 
in incision snd ceusc infection. 

4. Kaer-quiet. Giras irom nugsupnerynx of t 
mask and mesk anly gétnere sucli crople 

5. Avoid contéminetiorn of iloors with sus une iced which may 
dry end be secuftedc up. 


ear my be blown through 
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scrubbing 
Serub up for operations: -- ¢ntomic Sauxeexmk, covering skin 3xl0 times 
1. Wash hands enc elbows to & inches udove elbow, clein ind trim nzils. 
ee With sterile brush, scrub hencs end-srms to 1 inch ebove elbow 
with soe» end running weter for 5 wainutes. Ccrub hands ana 
nails Tirst end then arms. Do not return to nends ufter scrubbing 
arms. 
3. Change brushes :nd scrub ninds anc erms to elbows for 5 minutes 
with sozp and water. 
4. gins soup rroi hinds ena arms in such & wag thut waterfrom urms does 
not run to hands. 
. Rins? sovp off thoroughly as soap inhibits action of zermicide. 
Rinse in 70% slcohol - rubbing intensified uction. 
1 - 1 minute rubbing on skin equils 6 1/2 minutes scrubbing 
z Tr. Zepharin 1:1000 equzls © minutes scrubbing 
3°  Limepeste equels 4 minutes rubbing or 20 minutes scrubbing 
4. Subsequent scrub up from 3-5 min. Kemove ell soup 
end powder betore going through .lcohol. 
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Dr¢.ping:s 

1. Gown - (a) Fold insice out in such a wey thet in putting it on 
the outside of gown is not touched in eny way. Be careful of 
ties and belt thet they Jo not full on "dirty" cree end then 
contuminaete the sterile gowm. Tix soim —t neck onu veist.- Do 
not pick up belt but bend over so circuli.ting nurse may grasp 
belt and tie 

(b) Keep hands at waist.leverl. 


sa, am . | snoirarece to mbve | ic > f 
| nseia od baa Agad evad ot tmebtaq . +lebenek 

eoeuaim Of totew bas ques addin ‘evads od oF .2e72 Cu 

ibudLudid S370 gabtor.aupest Bevan’ ~ tosex qtede diiy <v 

. ttsd ae [few s2 airetoad | 

. (saseng qo0e sevens) etadts mods aor forests dttw seis 

} juese tke adie aetyev nottuiog end los oitqoaisa: itiw dob. 
Fetes anal 3 att madd 8s on atde edt ao Yio of aids wolls e woah. 
P baud ek 

jHodasks Yor ‘agin bevomet od fodt baa yxh Bluode eatbob aT” 

emer sige’ ,onteol .1T gaedgatem ,od¢ololdsasn “ 

"enauow Hacst 

wboaaslo od ¢aum gatietoe Sas anitssi? atone | ae uf 

; tetcr bas qaog ofim Asiw nt tie disco? Sd 

"Veatlia Lames olfiese ate havo stayivtl fo | 

mottulos ottqeatias aviv Save hwors ¢e7i fatv bb ‘4 

Satire ek sOOq fon od aa 


a 1 e  aettomiat eatod the bas moot galvareyc ‘lo ou. 
taut ead sn refs bas bedea erolkw Was eet ieret noe qesd « 
aremiel badd ky 
.aihyth Joge ot aevig aoltneise Lutonys hits seta stink ack, 
sitiee .qu tetivoa sd yim #1 steok) me tehwoq walls ta oc | 
[eae moive tal na.s bax moietont ak 
dyosuls mold ad yan. oaed To mmc igeten . eencd .Setup geek... 
| weds igor " ifure ptuaid. de fw jaan boa dean 
yan foddie boeld Lifes aus godt ayook. be Aotioninatnos biové. 48: 
ei. er Bd herby ad bad yah os 
. ie guddrtma ae 
semis teat. ete lisataren eck ofmed ik — tamer? ateqo 701 qu pee | 
Siti mind bes tals (sods oveds abdoat 3 oo euodie ons ebaad dest 
vans 0 eveds donk £ a err: bas acitnal detos gis sliucse agie id 
| Sas epee: irel = .getwnie ¢ 10t tod ou gatemer bas qsoe isia 
gaiddiras wether ebnar o¢ ent vor Of .emtt oot bas xextt pened 


eocuata & ok awouits ot emus ope eho dures fm. sedewid eg? 
ae bate h sag 


asob emt. 


ete. " “ goes an yidguotods Te 
akibamad nd puicdst wh Todcbts 26° 
oa 8 alcups nix ao gatdder oiened Ke ~ 
ae @ 2 2Laspe O0OLs1 sivaciqes At 
hddert perenne ) efsdps etesqomil” “Eo 
eo t+t mort qu dutoe pros i 
wi ont gaton + adit stebvoq oo rar: 


| eh : sas ab 74 gi & dove at tuo subemt bECi (3) = od 
‘yas tt bedower von Fa 0 pyeegtins 


bi Ge Fy tk me A ” + tere a Boe 
‘ ettn f ie : , 4 


, Dan Ast ic 


" s) 
&...uny, gloves. tecmnicue. 
Ory. reo pipye Mss qué 


“ ik - pe 
ne ee a 


-> te at Wwe —s Se re A? 
only foucrned vy Ouro, 6) rok. slov hei. 


Ald ee, ; ps 
J Se OE 
7 


hye Ti Syerrls eter or 2csous gertiicide 125006 


Bichiorize ol mercury. 


L. sQuard sg ingt puncturing gloves. If puncturea r torn, discerd 
as dirty artréia”’teusing gesicent ie. needle forceps. 
Zen feAOve 2love ~Geping Bingers of cleen hend away irom incice 


3... Tv6t all gloves for holes before powcering 
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£ glove. Do not let power fly - (remove awey Srox 
terils field) 
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Druping sterile rield (Denorstr.ution) 

JO. § 

verile tray better technique. Nols ture udsi not seep 
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ShROURi.. os edith ke tray not eveiluble, cover top end 
boito:i of stme vith three thicknes.es af muslin enc keep 


"et urticles off trav or pluce on thicknesses of sterile 
torel. 

Si Wewlean FOOLY 

dvs assing uwroun’4 cnetne: member of opsretiong team. Pass 


bavk.*o béck ="Hsev Grek back onestenile: field. 
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moisten 


A. Do not oreek ert tuiures long belongyhey ere to be used - 


re eucil coiteriinatec. 
5... Quenins of steril= peckeges. 
lL, fran with Plepe which muy be scsily gresped and puckaze 

opene.. ‘Tith Icuce LAGE of conteminétion. 

Best +o open peckagos on solid surfuce 
mucling of “cterile’ pics ups. 
i Nes Beton care nNecessei 
om emalishyde geral 

ae Ey Neves Se 


wacker Dut docs get 
her chdnotes or Liltecring. 
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Do not oil instruments TF «cle:ned cnu ¢ricd properly will 
not rust. Oil docs not cterilize reic ce 


rove Luenie 

Usuzll: comes untre:te:. Boil 20 sinutes in 2% sod. 

carbonate. Sol. or 1/2% sod hyvroxide. $ R 

l hour dry end coil (vhen soiling be sure 
tubihs ig tilled with solution) ‘.inse thoroughly. 
Pad we ter — sulinc delore ster 
ilteyvs sberilice tuoing of cny kinc 
flesh “to steem ond the lumen of one 
bsvilizec by*steun. 
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. Formuls for fornuldehyde yvcrmicide. 
Formalin 38% 130 gms 
Potéssium WNitrite 0.15 gms. 
Sod. Hydroxide 0.Ole« gus 
Lthyl ulcohol 95% qs 1000 cc. 


10. ‘Use strings for tying peckeges 
1. Pins nake holes 
2. Pin points may stick thru wrapper 
3. String is stronger end easier to use. 


ll. Vaseline gauze end | miner.1l oil 

Le Dry oven 350° 1 hour 
z. Add 54 water to vaseline anu mineral oil 250° F 1 hour 

(we sdiitebiaininie 20 ninutes ) 

3. doistens gauze verore eccing vascline for veseline geuze. 
If a bres in Nef she occurs, “0 not hesitute to sps.k up. In 
most cxses it can be corrected anc the serety of the patient is 
row encengere.. 


Conteminated czuses: 
i. Hands 

1. “ash with soup .nd running water at least 1 ininute, 
Dry on indivisu.l towel. Rinse with 70% alcohol and 
Clionr to dry. ; 

2. Rinse henes unasi running weter, Rub limepeste into 
ucn'’s cor +wo .inutes. Rinss thoroughly vith 

running water. Limepeste. 

Chlorineted lime 30% C12 200 gms 
Soc:'ium eszroonate 80 gms 
Sodium Bicarbonéts 209 gms 


2. Govds and Instruments 

Serub nurse should g:.ther <11 opened instruments (beiors 

breaking scrub) tnto contuiner which fits sierdiicer (include 
suction an’ gloves) In pen should be enough cold green 

soup solution or 2% sodium carbonete to cover instruments. This 
pan, including truy end suction bottle is autoclaved or 


boile@ for 20 minutes. Soiled linen, gather in bug ( clean bag) 


end sence. to laundry; (mark contsamin:.tedd Do not touch outside 
of bag with contaminated hancs. 

Bloody sponges collect ib weterproof paper bag of several 
thicknesses of newspaper end burn. 

Cover spots of pus on floor, shoes and furniture with lime 
paste ani ¢llow to siend 10 minutes before wiping up. 

Dirty cases asr are as follows: ; 

Incision anc Urainiges 

Any pus case 

Any case connected with gastro intestintl tract 

Agpen Lectomies 

Hemorrhoiiectomies 

Gastric and intestinul resections 

Contents oi suction vottle may be poured dom hopper. However. 
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if intsctions should ce wvixed with evuel «mount 10% chlorinated 
1g) olution end «lloved to stend 2 hours then pour down 


miergency sterilizgztion i.e. .shipbozrd, home, where proper 
Tucilites ere not cvailcble. 

Jake the moet, oz. ehnt: jou. have, 

Ordinary oven - deiipen gooce anc. wrap loosely in smell 
puckages 

1 hour at 320 - 350° (Is very herd on goods) 

Ordinery boiler - wrep goods loosely insmuli peckages 

ste.m 1 nour in covered container. 


In an waergency use clacn freshly laundered cloths. 


Alwiys keep in mind the proper iccepted way and use what you 
have to the dest of your ability to acvomplish thet result. 
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E. C. Jenkins, P. a. Surgeon 


Seamen who have their lower extremities exposed to sea weter 
on life boats or rafts for relatively brief periods develop a 
condition which is called "immersion foot". If the sea water is 
the cold water of the North Atluntic with a tempereture oelow 50° 
or possibiy even 60° F, there is actual injury to the skin and 
cudcuteneous tissue due to the coldness of the water. This feature 
is not present in survivors rescued in the warm southern waters. 
For your purpose, you need not consider this difierence becéuse 
the trestment aboard ship for both conditions is essentially 
the séme,. 

Similar coiudistions, such es Frostbite, Trench Foot described 
in the last war, ana shelter Foot described in victims crowded 
for long periods in air reid shelters of London during the present 
war, should be clessified under a common neme, such as "Feripheral 
Vason2uronathy efter Chilling" which means that there is distur- 
bance of function of the nerves of the extremities due to chilling. 
The ctuses of these conditions cre prolonged chilling of the part, 
prolonged dspendency and immobility of the limb, constriction and 
impcirment of circulation due to swelling of the part, and mal- 


a ae 


nutrition end vitainin deficicncy (especie lly B and K). 

: When «= seaman is removea from & reft or life boat, the feet 
ro cold snd swollen, they are waxy white anc there are scattered 
areas of blueness. The f8et feel heavy, "woody" enc numb, end they 


are anesthetic to pain, touch, and tempercture. There is no pulse 


in the peripheral vessels. This stage (prehyperemic) may last 
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Mere may be incressed swelling. There are bounding 
pulsations in the peripheral vessels, and the vetient complains 
of 2 ourning end tingling of the fect, and un inebility to wove 
the toes. Ther: mez oe blistering, ulceration and areas of 
gangrene. This stuge is called the hyperemic stage ena may last 
six to ten weeks. The feet then decome cold and censitive, the 
swelling subsides, and there is gradual return to norm. s#nsztion. 
This is celled the post—hyperemic stage. 
The prophylectic treatment consists of grcecsing the skin, 
wearing heevy socks and loose boots, exercise and elevution or 
the cold extremities, and avoidance of constricting pressure on 
the legs. You should ecquaint every member of your crew of these 
preventive izcesures. Oil is now sup;,lied on life boats and refts. 
Treatment ebozrd ship consists of some very important"don'ts". 


on't allow the natient to walk. Don't iwassage. Don't rupture blebs. 


Don't apply heat. Move the patient to cool querters. Treat for 
shock with hot drinks, intravenous fluids, -nd hezt to the bgdy 
(but not the feet anc legs). Yash the extrewitics with soap and 
weter, cglevate them avoiding pressure points, dust sulfanilamide 
powcr on the raw areas, let then be exposed to the air, and turn 
e fan on them. Give adequate morphine end codeine for pain and 
give & vitamin supplemented HaeheRa Shs diet as tolerated oy the 


petient. Keep hin flet in his bunk. «pic ‘arming of the extremities 


mey cost the semm.n his legs. 
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In the pest tae treataent of burns nes involved the use of 
yes, solutions and ointinents. Dr. Cherles Lund of Harvard 
University hes brought this oronch of surgery out of ths realm 

of magic, superstition and cheos doin to basic fundamental surgical 
principles. We know that our Nevy in the South Pacifie cnd our 
army in the British Army in the Hediterranean are now follovineg 


his teachings to very good acventage. His princivics ere essenti:lly 


(1) Trent the shock first by replacing the pic.sma that lezks 
throuzh the burned srea. 

(2) Do not scrub the burned urce or open any blisters. 

(3) Infrequent dressings. 

(4) Slight compression to the burned -rea to prevent excessive 
swelling enc leukege. 

(5) Splinting the pert (the hend in the functionel position, 
end the foot in the wslking position.) 

If the burne@ ers&é is smell, it is probebly «11 Hants use 
boric ecid ointment or vascline next to the skin. If the burncd 
eree. is large, it is probubly better to use dry gauze next to the 
skin beesuse dry gauze will "plug up" your leak better then 
groasy geuzs. Use three or four layers of 4x4" pieces of gauze 
end then obtzin slight compression “ith voller bandage without 
constriction of the crea. If the hond is th. ourn-c pert, ufter 
applying the dressings, buendage the forearm end hind to a wooden 
splint (33 x 12") with « 2" roll of bandage in the palm. If 
the lower leg anc root are involved, splint th: root :.t right 


inglcs to th: lover leg. 
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after the burned area is once dressed, le.ve the dressings 
undisturbed for rourteen (14) days. If you change dressings 
frequently, you contcminete the crea with dreplets from your 
nose end mouth, snc becteric from the air. Arter the 14 drys 
heve elapsed and you cress the burned ares, use aseptic 
technique we.ring cép, inask end sterile gloves. 

You ‘ili de forced to zive plesme end intr::venous 1luids 
according to whatever you heve savzileble. Do sot wait for 
shock to develop. Ir you hive a severely burned patient, stert 
plusms: running through = 16 or 18 giuge needle before you do 
cnything else. Estimate the percent surface urea involved 


c % of ree 


anc then give 190 cc. of undiluted plzsma for euch 1 
involvec aveve 5%. Another guide is to give 50 cc. of plasma 
for each point the hemogloodin is above 100. Give edequate 


doses of storphine. 
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The symptoms of frostbite ars caused by a&.mege to 
tissues due to exposure to cold. The pert my  actuclly 
be frozen, or there may only be diumege to the blood vussels 
du: to prolonged chilling . For exenplc, if the vars ure 
frostbitten, there is initial whiteness of the ears :ollowed 
by redness, ewolling, passibly blister formetion una gengrene. 
Tre2etacnt consists of gradually raising the tumperature of the 
part, uvoiding m:ssuge anc overheating, unc tr ting the: shock 
with ctiuulents and hot drinks. Boric acid ointment hus beun 
uscé on the cers. If the extremities cre involved, wlevetion 


of thc pert is efficucious. 
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he firet problem in the tru.tient of wer wounds if the 
mancgemnt of shocx - its prevention, insofar os this is possible, 

The shocked patient presents a rapid, thready pulse, cold 
extramitios, low clood pressur:, shellow respirations and pertisl 
to total loss.of consciousness. Psallor is genern.dly present. 
nunerelinee anq sever? injury cuuse these symptoms in war wounded. 
Tne volum- or.blood.in the body is. reduced. to the point where the 
he.rt co7s not heve any to pump, ond adequi.te blood circuletion 

CLSGE. 

To tre:t this condition, you aust replece by transfusions of 
wnole blood, blood plusme, or intrevonous scline, tiie bluod volume 
lost. Do not try to treet « fully-developsd cease of shock by ad- 
ijinistering intrivenous therzpy through 3 ée-gauge needle. This 
grug. needle is too smcll. Use us lirge a nesdle as you can insert 
into the vein (14 to lé-geuge). Heet upplica to the body and hot 
fluids ov mouth are helprul but not ws cfficzeciocus us intrevenous 
fluids. ‘This is in swsrgency which rz uires rapid treitment. Ad- 
ministor th: olood, plisma or stline imucdiatcly anc rapidly until 


th: systolic blood prossurs <pproachas .lUU iam. of mercury snd then 
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slow the cdministr 30-40 drops per minutc. 

-Fhen tre.ting shock due to chest injurizs, never use blood or 
plusma. Those tro constitucats wey overlosd an injured pulmonary 
circulution end giv:: the p.tiesnt pulmonury edeue, which may be 
folloved by ceath. Us. saline, or 5% glucose in we.ter or seline, 
in th: tr-ctrnant- or shock due to chest injurics. Give th. infusions 
slowly (2t .bout 40 drops per minute). It is realized thit the 


results 2row infusions in the tr:z.tuacnt of shock ar: only t<mporery, 


but in chest injurics thi: ;roccdure is more safe. 
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BANDAGING LY 
Assistsnt Surgeon C. B. Mcyes 


April 23 1943 


Function: To hold in plece dressings and splints cnc to support 
joints snd cert-in frectures. 


1. Theat it efficiently hold the dressing or splint 
in place. 

2. Thet it be comfort: ble 

3. That it “oes not come off. 

4. Thet it heve « ner.t appezreance 


Mctericls: 
1. Gsuze, which is most suiteble for the m-.jority 
of ccses. 

2 Muslin: used when grezt strength is required, but 
ccnnot be so neetly cpplied ane more skill is 
requires to use them properly. 

3 Woven lmit benieges: "ace or adaptic" ere 
useful for meny purposes - minor sprv.ins, varicose 
veins, ulcers, etc. 


Benieges may be better -ccommocs.tec to the shtpes of surfi.ces by 
ocecsionslly turning or reversing of the bencage. 

: c 
There cre very meny speci=l bandages thet heve been advgated but . 
in general if the above requirements cre followe’, any part of the 
body cen be satisfactorily covered. 


Type of bensi.ges to be cemonstrated: 
1. Heed beneage ** Be sure bendage is low enough to 
include occipital protuberance. Reinforce with 
adhesive. 


2. Finger beniege (@) wet (b) ary. 
3. Reverse 

4«.. Spies 

5. Figure of '8! 

6. Four teiled --Frecture of mandible 
7. Velpecu dencage 
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GONERAL REMARKS 


C 


The prime reauisite in the tréxtiuent of frec 
of the injury until he-ling is complete, is immobi 
of srect imnportenece for comfort of the patient nd 


injury to the part, leter it recilitc.tes he:.ling 


tures <10n the t 


Ligation. seokar 


to prevent 


ne. nin t.itse 
position of the frryments. Of cll the extern:.1 methods or i 


tion, none sre as efficient eno <atisf: ctory in the tre.truent 
freetures as plaster ests ond splints. Plaster dressings .re¢ 


fitverch individusl. They @re clro relatively che.p .nd lere 


ein be stored anc ccrried in. sm:.1l, ep-ce. 


"hen one remembers thet i:miobdilizction is of 


w 


erect imrort.: 
oO 


in the he-ling of -ny wounc,the neny uces of pisster- erecting 


— 


oovious inclucing torn ligvisents, “isloc..tions, :« 
li.eerst tions end’ burns. 


PREPARATION OF PLASTER: 


A plaster cressing consists of gcuze b:.nd:ge 


the mesh of which is filled with plcster of Paris. 


c 
tious: int cetions 
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commerci:l preporctions evril: ble in w:rious widths on board snip. 
is easily acce by working the plester into the gouze with the 
the henc, notvever, this is «© tiae consuming proccJurc. 


Technicue of spplying pl:.ster. 
1. Skin preperation 
fl] cbresions cond loecerc:.tions should be 


el> nec: cnc 


use. H-ndle it gently — plaster, fills ont of.it. 
3. Wetting the plaster: firicrse until bobbling cuises then you 


e:n be sure thet bioni-ge is wet through. 
bucket carefully, never crop. it. or. throw 
e) Cold wter pl.ster sets 5 — 7 minutes 


7k 


Ficce 2%. in % 


iti. 


Virm w.ter — pl-ster sets 3 — 5 minutes 
) Warm water cnd s:lt plester sets 3 minutcs. 


1 
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4. Never squeeze the bsnecgs ss you lift it from the vue t. Us: 


it dripping wet for best results. 


5 ley the plcster on ss you tioule -411,.p.per 
wrinkles or ridges. Never put tr-ction on the S:.n?.ge 


ley it on. 
6. Rub the erst 2: vou put the pl:.ter on, 


Shae zeit 


homog wnious li yer «shich gives it etrength. 


7, Put joints in neutr:.1 position. 
8..Use prdded (sheet ding) or unpedded. cc. 
recuired gre:t skill in cpplic:.tion. 
Dangers in Use of Plcster Dr-esing. 
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numbiuess, swelling, cy:nosis (blue dusky 
2. Pressure 
wAmifested by pein, foul odor, :ircoinngs 
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A fracture is the sudden breaking of a bone by some 
form of violence. The immediszte causes of fracture are: 


1. Direct violence in which the breek in the bone 
occurs é&t the point. struck. 

2. Indirect violence; in ‘vyhich the bone is broken at 
some cistance from the oer thaw ie of violence. 

3. The suecen action of muscles which sometimes frectures 
cones such as the tip of the elbow. 


Fractures are divided into two great classes, simple 
anc} compounc 


A simple fracture is one in which the bone is broken, but 
in which the broken fragments have no communication with the external 
ait. 


A compound fracture is one in which the ends of the broken 
bone protrude through the ckin. 


When a bone is broken, the victiin of the accident if he is 
conscious nay hear or reel the Sone snép anc. feels intense pain upon 
attempting to move. The injured part swells rapicly and there is often 
@ pouring out of blood froin the wound into the flesh about it. 


An abnormal mobility or loosening motion is perceptible 
on examining the bone. Usuelly there is loss of function of the limb 
end some deformity is usually present. 


A person who hes sustéined a fracture «lsc suffers from 
shock anc sometimes from tleecing which mey be severe. 


The injuriec resulting from frectures are not limited to 
thos? occuring at the time of the eccicent. Unwise attempts to use the 
injured extremity may ceuse or increése cisplacement of fragments, increase 
the lacerations of soft Pars ; anc perhaps lead to penetration of the skin 
by the ends of the bone. 
_ Therefore, a safe procedure is outlined below anc if 
followed will greatly aid in the prevention of further disability 
following the original injury. 


1. Aoply some form of protection with trection if possidle 
before the patient is moved - "Splint 'em wher? they lie." 

2. Avoid unnecgssary menipulation. 

3. Transport with extreme care ani gentleness. In fractures 
of the upper extremity the Murray-Jones hinged splint i8 the 
splint of choice. On the lower extremity the Keller-Bleke hinged 
half ring splint is the solint of choice. 
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&« Prevent enc. treat. shock. 

(2) Kesp patient warm with dDlenkets, etc. 
(b) Provide morphine for relief of pein. 
(c) Supply fluids. 


After petient has been transported to the place where further 
treatment can be carried out, & complcte end thorough exe.minaution 
Shoulc be suede ccusing as little éadcitional injury as possible. 

Compound fractures create eddition:l problems. Teztenus 
enc g:s bacillus sntitoxin should be administered to all cases 
of compound frecturs unless there is some cefinite contreincicetion. 
All wounss cssocicted with such fractur:s should be considered cs 
contomin ted whether the wound has been mede from within or without. 


Firet aid treatment consists in protecting the wound by the 
cleanest drussing aveilcble, proper splinting, with trection as described 
for simple rtracture and trensportetion to a hospital. 

Compound fractur:s ar2 clweys smergency ceases. very 1/2 hour 
counts. During the first few hours the surg2on mey be able to prevent 
any eppreciable ethene ney 

The opere.tive treatmcnt aims at the removal of all cevitelized 
tissue, foréign material ene conteninetion organisms, provision for 


edeque.ts dreinage, Bee S308 of the fracture ond mcintensnce of re- 
duction by immobilizetion. 


A fuw helpful rzminders in the cere of fractures ars as follows: 
1. Treat every case of injury as a fr:.cture until it is proven 
to be otherwise. Protect end imiobilize cll injured patients 


until the diagnosis is nads. "Splint 'em where they lic." 


2. Always use gontlemess and cere in hndling sny brokcn limb. 
Roughness is inexcuscble. 


3. Use only the simplest acthods of oxcminetion. 

Ae Elininetc cll unnecossery honcling of the injured pcrt. 
5. Never decliber:tcly scucrch for crepitus. 

6. eraky the patient «s little as possible. 


7. Do not be decoived by the «bsence of coformity anc discbility, 
in mony ecses of fracture, some obility to usc ths linb persists. 


8. Meke sure thet you ars not dealing with more then one frecture. 
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9. See that patient hes an early suitcble rey examina 


ct 


10, sxamine OF nerve lesions end for associated injuries 
oefore attempting reduction. 


ll. ““eteh the circulation distal to the injury. 


12. No splint is usec to reduce « fracture. A splint is 
inten ded to immobilize or maintein reduction. 


Head Injuries. 


All ceses of treaumeatism of the head whether the 
skull de fractured or not should be regarded as potentially 
serious. The sresence or absence of a fracture of the skull 
is of cuborcincte importance to the injury to the brein itself. 
Severe injury to the brsin with lacerations of the brain sub- 
stence anc. nerm.nent injury may occur without eny frecture of 
the skul' itself. On the other henc, extensive linear fractures 
of the veult of the skull mey occur without loss of consciousness 
anc without appreviable syaptoms. It is very poor judgment to 
subject the patient with @ he:d injury to en immecic.te xray 
eximination. The excminicion ay co the patient herm end will 
not influence the prim:ry type of trsetment. Xrcoy should be 
deferred until the petient is out of dangei, unless « depressed 
frectur? is suspected. 


A serviceable routine for the treatment of head 
injuries mey be outlined in the following: 


1. The patient chould first. de placed at cbsolute bed rest 
(Flat in 8 

2. The tr->tnent of shock, if prssent, imst precede 211 other 
tner.py. 

3. Ice begs my be placed to the head. 

4. If restlessness is marked, sodium lunonel in 2 grain doses 
way be given edt eakact a If patient s conscious, small 
Goses of nhenoberbital mey be given by mouth. 


5. If pein is present, cdminister simple cnelgesics such as 
ecpirin, phenecctin or combin>vions of these drugs. If 


unrelicved, smoll doses of codein wew be used. Do not give morphine 
in cases or Res injury. 


6. Story invite tothe peticnt up to. 2500 ec. dcily... If 
pationt is unconscious,, ecministeor fluids by vein. 
7. “laten for headorrhage or for epin: 1 flui¢c flowing from 

the cars. If prssent, plece & sterile drussing over the ears. 


8. Watch for ths presence of vomiting. If it occurs unc is 
projectile in type, it is en incicstion of incre.sad 
intracranicl pressure. Do not permit petisnt to inspire te 
vohitus 
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9. The nulse, respirations, temperature ans blood pressure shou 
} arerull 


oul 
iy observed and recorzec at least every hour at first. 


A Few Pemarks Concerning the Basic First Aid Treetnent of Var Wounds: 


In the combat tone you will izmeciately finde yourself ccn- 
sibcinigh: with an environment anc a class of treumatic lesion more or 
less foreien to you. You will no longer be able to choose your own 
concitions but must make the best of the facilities uvailable. "One 
coes what one can, where one ccn, when one can, how one can." 


Remember thet wer wounds differ froin other wounds only in 
their severity and size. Remember what basic: lly you are trying 
to combat. 


1. Henorrhage 
~ Shock 
3 Infection 


The folloving mey be laic as own «s the besic procedures in the 
first cid treatment of war wounds 
ba Treet hemorrhege 
(<) Control bleeding by means of cir:ct pressure, ligature, 
or tournicuet. If a tourniquet is used, be sure to loosen 
it for several minutes during each hour thet it is in plece. 


2. Treat Shock. 
(a) The first needs of the wounded mon cre for rest, warmth, 
relief of pein, anda crink. 
(1) Sup ly heat to the body and eae itics. 
(2) Relieve pein by the liberal use of morphine. 
(2) Sup.ly fluids either by iaouth or intrevenously or in the 
form of whole blood, or plesma. Warning: Do not give fluids by mouth 
to unconscious nersons or to persons suffering from wouncs of the stomech 
or intestines. 


oes. 


3. _Imnobilize all fréectures thet may be nresent. _ 
(c) This is important if secondary wounc shock and increesed local 
damege is to be avoicec. 


4s eee: t soft tics::e wounds simply. 
(a) ] Te loose fragments of bone, gloth, or other debris ars present 
in the wound. they may be picked out with sterile forceps. 


(bc) Do not »srode for bullets. 

(c) Do not pour entiseptic solutions into wounds. 

(d) Do cover the wound with « simple sterile dressing of udequate 
size. 
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6. Administer sulfanilamide prophylacticelly. 


(<) From five to twenty grams should be introduced into cach wound 
deyencing on its size. 


(b) The drug may be administered by mouth. Start with en initial dose 
O rams snd give one grem ct four hour intervels. 
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thet in war any set plen can seldom be carried through in 
ény coteil. Do the best you can under the preveiling circumst=nces. 
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B.C: Jenkins,.'P. A. ‘Surgeon 


The tre-.tiuaent of traumatic wounds sboerd ship and in the field, 
under combet conditions, is «~ science unto itself. The principles 
of such tra.tment were learned from bitter experience turing the 
first vorla war, and then hen to be re-leerned during this war. 

The treatment of wer wounds in the sane ienner as you tre:t wounges 
incurred in civili«n life only invites catzstrophe. 

The fibst thing to se cone in every ccsuzlty is to control 
hemorrhage. You heve been trained in the judicious use or the 
tourniguet. Most of the hewsorrhage you will encounter should be 
controlled by pressure dressings. If . spurting vessel is seen, 
it will oe neczssary to champ it with a hemostzt. Under the con- 
ditions under vhich you will be forced to work, it probably will be 
& better procedures to apply dressings about the hemostat and let 
it remsin in plece for rorty-cight hours, rather then try to apply 
@ ligeture to the vessel. 

mnen upplying . sheli dressing, or én ubéouinal ped to = vound, 
do not touch the sids o1 the dressing which is to bo placed next 
to tn. wound. In using roller bendage, clweys bendage 2 limb 
towsrc the body with onough compression to stop mild hemorrhage and 
prevent swelling, but not enough compression to constrict blood supply. 

ALte~ hemorrhages has Deon controlled, you should relieve pain 
imaedis stly o7 eclogue te doses of uorphine (1/4 to 1/é) grein end treet 
shock with int. venous therupy und insobilizetion of injured parts. 
Severo soft “issue injuries should be splinted. You will heve intra- 


venous ccaline and plusme 2.% vour Ccigposel. In severe injuries, do 
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an foubt ce to wiecher a liv te frectured, splint it. It sill 
not harm, enc it may do some gocd. 

In suecsing wound: oF the chest, the ran lives or dies 
depenainz on what emergency treatment you give hin. Ali booxs 
egzree thet coanresses shoulc. be cupplied imnedisntelyy. We further 
advise that you apply widce, overlapping strips of achesive tape 


over, well zbove, and below the sound. 


To xnow whet not to do in the trsitment of war ‘wounds is 


nore iaportent tnén to know what to do. Hever approximate the ecLces 


of zany voun? sutures. seen tingers, intisenticse ani instruments 


t of .siounds. ever probe for :wy wissile or ioreiz 


Ren 
A wound that hee bean suturicd invirizbly becones ins:cted as do 
wounds thioc hove been om.um.tized by probing. fntizeptics noured 
into wounds «rs of no vi.lue anc they ‘wy Cestroy tissue or ctuse the 
penta Wipe of scér tissue ~rounc tendons or nerves. IF you ci.nnot 
retrain from ucging the Cosnetic Ritual of the Medicel Pro1ression, dsb 
& oml] eaount of "n:int" cround the sdzses of tire wound but do not 
pour any of the entiseptic into the ound. 

If th: wounc is grossly contiunsincted, rcmove the uccessible 
forcign matericl enc sprinkle iour grams of the av.il«ble sulfe 
drug into the wound. Some very reputeble surgeons frown on the 


topicel use of sulfa drugs. Rzports frou the South Pacific by 


¢ 


aL 


our Navy inda@cats thet tis local us: of sulionamidcs is efficacious 
end the physiciens of this ver ere not seeing the: walodorous, 
gungroenous wounds that ware scen during the lest wer. They attribute 


this improvement to the use of sultonemiacs. 
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Probably clean-app2aring wounds should not receive 

local sullonamide treatiient. Use your judgment end do not indis- 
criminetely trset <ll wounds with "sult<". If you do, most of the 
time you will be "firing ccnnon ozlls ct fleus". It has bean 
reported thet as high as 36% of persons receiving sulfonainide 
trer:.py devclop « hypersensitivity to the drug. When the drug 
is :dministered the second time, this hypersensitivity .anii-zsts 
itself by f.uver, dernetitis, conjunctivitis, end kidney coaplic:.tions. 
By placing sulfonsmidcs im cll minor ‘rounds, you make it impossible 
to usé tre drug again on & certuin number o1 these scimen. 
Some of these men, who you héve uuae sensitive to the drug, may 
devalop at &@ later dets pneumonia, blood-streiu inrection, or a 
bone intection, and it woulc probeoly be itipossible then to use 
sulfonamides. 

The rolloving is un :xeapls as to how you should troat a 
wounded seéman: A Seamn on the muwin deck is struck in the left thigh 
with a piece of shrupnel. It cunnot be ascertiined whether or not the 
femur is iractured, und thers is only clight venous hemorrhiuge. The 
wound aprleirs grossly contaminated. oprinkie four grams of sulronamice 
into the wound and cpply < sheli dressing, being certzin that you 
heve nat touched the side of the dressing next to the wound. One-huif 

griim of morphine is th.n c.dministered. 4 Thomas Splint is applied 
where the mun lies. Hs is thon removed to the sick bey end given 
500 cc. of plisme and . "booster shot" of tetanus. When in doubt, 


"Splint 'om". 
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position cn os utteined by placing =» two-inch roll or. bend: 
the pel und Duodeging the hund und foreczrm to « vooden splint 
about 3" wids cnd le" long. In splinting the lower limb, th2 toot 

is al.uiys suprorted st right angles to tne lower leg in the so-c..lled 
"zJking position." 

Intected wounds sre cherecterized by redness, inere.seud heet, 

swelling, and luter on, pug foriation (supnurstion). hed stre ks 
(lymrhngitis) in the edjecent skin ond enlargeaent of th: rezional 
lympn nodes (lyuph.denitis) msen invasion of the lymph s;stem. The 
gensr.l] principles'oz the tre.tment of iniected .oundse cre: (1) epply 
het - (2) elevate the part - (3) plice it ut rest. On bord ship, 
it is réther difiicult to tiuintcin sterile solutions, thererors 
probably dry ksat (hot mter pdotile) should 02 us3d in prciersnce to 
wet dr:ssings. If wet drcscings ere used, use them only for one-half 
hour, three timss per diy. Continuous wet dressings weterlog the 
tissues. By " Elevate the pert" is meent thet if the leg is the 
infected part, the paticnt is ivluced in his bunk ani his leg is 
elevated on sea bags so that it is the highcst pert of the dody. 
If th: hand is to be clevated, wlece the patient flit in his bunk 
end hav2 the hand more clevatsa thin the elbow, -nd th: elbow nore 
slevuted thn the chouluer. To rest th. intsete. purt, it should 
be splinted end the petient icinti-insd .t cbsolut. bed-rest. 

Remeber, morc hurm is done irom over-treuting a sound 
then under-tr--cting. Do not ch.nge drcssings unless they cre 
grostly soiled. wsvery time you removes drussings, you introduces 
ne; inteection. Nature is a wonleriul hiclsr. "You dress them (once) 
God will heel thom." Do not incise end driin ubscesses. Apply heat. 
Have & healthy resyect ror the or.:l administri.tion ot the sulionunides. 


Give them only in sulvetid cases that ii.ve lymph.ngitic ond lynphed- 
enitis, and then with plenty of fluics, and a preyer. 
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The Use of Sulfonsmises With Some of the Dangers Encountered. 


C. B. Mgyes, Assistcnt Surgeon 
4-50-43 


The sulfonenide group of drugs hes been responsible for naeny 
s.ths ond fer many severe reections. A fcir number of these 
ne aight heve been avoidec with more intelligent use of 
1sst so vilurble crugs. 
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Rer.ctions tht may be expected -re;:— 
(1) Chills «nd fever 
2) Derne.toses - usunlly mild but may be severe 
(3) Rensl esleuli 
(4) Blood eyserasi:s -- agrenulocytosis and pupurn hemorrhegics. 
(5) Mentc:l sluggishness. 


There erg five of. the sulfs group of crugs the.t -re’ in 
nore or less every ccy use.: Sulfonilemide, sulfi:pyricine, 
sulfsthiszole, sulfsdiazene and culfequanicine. Of these, the 
first thrse sr2 of most import:nce cs fer cs you cre concerned. 


These Crugs -r: used both systemically «nd loc lly, in 
power form or ointnent bese. 


Sulfenil.mids is the most effective in tresting strepto- 
cocecl infections. 


In the treatment of gonorrhes., sulfsthis.zole is the drug of 
choice, being cs sffective, and at the seme time, less ci ngerous 
then ths others. A sife anc cdsaucrte doscge is gms. one T.I.D. 
for seven deys. If no response -llow an intcrvi.l of seven ccys 
enc repeat the cbove course. If gonorrhe:. persists cfter tivo 
courses it is extremely unlikely thi t the diseases vill rzspond 
to further dosage. ’ 


SeconJerily infected vouncs mey be trectc3 with sulfoninice 
now'er, «Ss m.y cortc.in specific cnc. nonspecific ulcer::tions of the 
penis. 


Pustulcr eruptions of the skin frequently respond to sulfc— 
thiczole ointment (5%). Be ccreful not to cpply the ointment 
or powder to the cxillary or crural arces. Ropid cbsorption tekes 
picce and pe.tients frzquently bccome sensitized to the crug. 
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Hot woother onc bright sunlight mrkecly ineres.se the 
frequeney of skin r.,.ctions, In, tnophesl.cnl cemitrepie:.1 
Pais 1G is. ther for’ Bust. thet otients. on th. rug wold 
expesure to “irect sunlight. 


If yuu or: giving ~ pe.tient.one of the sulfoncnics 
erugs, i rticulsrly sulfcdiz.zine, snc he compleins of kilney 
sin cr urstersl colic, Ciscontinus .the. dme.s.toneci:en;' force 
Cd es 7 Heactarls: macy oF mcy now be. essoeintad with the above 
syizr toms; or it my be the only, sign..of,.th: formetion) of rent.l 
cenin. 


Ronenber thet the sulfnimice crugs cocfinitely retird nentel 
roccticns.  Therefors. uss. ccution,im oarasoribingsthescrugiuto 
intivituils who ‘vork srounc -‘’ngcrous me.chinery or whose 
rositions rsquire uent..1 alertness. 


There hes been no report of = fatel or even a severe recetion 
to the sulfoncmice group of “rugs, cxcept in previously sensitize: 
in?ivitusls when, the “ossge. hie been me lerete cn: the rcriod of 
tIministr:.tion hes been Limited to ten drys. 
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One 97 the most imnortant duties which a nharmacist mate is called unon 
to nerform is to give anesthesia for a surgeon while he operates, 

This tas't should never be taken lLiszhtly because the risk involved in the 
adnministzrstion of an anesthetic azent is usually greater than the rick of the 
oneratins procecure itself, However, it shoule be recalled that the Cornsman 
of the services nace an enviable record in the Tirst World War in the adminis. 
tration of anesthesia; in fact, they save most of the anesthesia and gave it well, 

On board ship there are probably only two anesthetic agents which you will 
be callec upon to adninister, These are, namely, ether by the open drop method, 
and sodium nentothol intravenously, It would ¥e useless to discuss the indi- 
cation for the use of various anesthetic asents because the operating surgeon 
always will Pees Anesthesia and you will be calléd upon to administer it. 
It should be saic. in passing, tht socium pentoth*l shoula be used only for 
short onerrtions lasting one-half hour or less and where muscular relaxation is 
not imnerntive. Sodium ventothal should not be used on any patient who has 
hemorrhazed, or wno is in shock, or even anyone who, you delieve, might go into 
shock, Even in this da:vr and .gé, open crop ether is the s@fest anesthetic agent 
of all the 'nown anesthetics, ond is the anesthetic of cho ice for potients wno 
hive hemorrhagsc. and also p»tients wno “re bordering on shock, It con be given 
for long périods of time and affords good muscul.r relaxation, 

for the "dministrotion of onéen cron ether, the noatient is placed on his 


back, 2% few. drops of minerel oil dropped in each eye, *nd 2 small amount of 
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seline rubbes on tho f1co whore the mosk will ba nlaced, Then 1 4>mn torel, 


after being foldec until it is ahout three inches wids, is plxced across the 


our inches fron the face, "nd tho ocAinistretion of the ether decins 
xs tho mosk is lowered slowly into position, A frir suice to the dropning rite 
which is only ‘ >roximste, is twelve (12) drons the first ninute, twontz—four 


(24) the secon’ minute, forty-eight (48) the third ninute, anc ninet:~six ($5) 


2 fourth minuto, It ins been estim-tec that 65 or 7% ether vanor uncer the 
mask is necess.ry for ths mvintentnce of *negthesia, oncd it is dst~olisusc, 
This vercent-se corresnonds to about forty—oight Crons ner minute. It is est- 
inoted it usu®ll:, tr-cs 10 to 15 ninutes to ostodlish anesthesin, To summrize 
the rate of etnor mdaninistr-tion, we may steto thrt curing the first fiftion 
minutes, ft ‘ls ‘Corrtad “se ‘rmjicly “s Sossibl?d to full siturrtion of the made 
about 100 crops per ninute, During the seconc. fifteen ninutes, the rate is 
lowe ree. to fifty drons wnroxinstely; curing the thire fifteen sinutes, to 
thiey arene; enc “Irom this time on, it is crrie’ sonewhere near tha lost 
figure. 

As tho >-tient is -nesthetizec, we may s%7, for All sractic-l Dur joses, 
he cescene.s throuth three st-ges of cnssthesin, The first stacze may ve cmllac 
the stage of oOnntlsesin ane incluces the nerioc from the deginning of incuction 
to — loss of cousciousness, During this st%se, breathing is usuclly rhythnic 
ont there nré no speci®l sizns for which to wntch, The second stage is crller. 
the dreom st1ge or the excitement strso, During this stage the natient is vory 


ant to hol”. his brenth, vomit, cough or swollow, The inportnnt thing is to >ush 


the Anesthesi> throucsh this stage 1s rapidly as »vossible to the thir’. stage of 
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surgical anesthesia, When the o:tient has reached the staze of surgical anes 


thesia, the breathing becomes remilar and rhivthnic, the abdoninel anscles are 


relaxed, the natient Dreathes more with his abdomen than with his chest, ‘at 
his eveliad reflex is gone, Punillry sisns sre usually of no value deciuse of 


the »ro=nedicstion which: has. been? Sivin, 

[It is iy ovinion tht the few signs of *nesthesin just siven are. suflicicat 
to now until von have Ziven ether under suncrvision, xOl Poe AAdie:.tion: orev 
lously nentionec consists of one-quarter (1/4) grain of norshine anc one (1) 
one-nuncroc-Ond-fittieth (1/150) Srain of atronine sulniiate siven a helt. novr 


before the esthetic is begun, These dosages may b= used for °. mon weiching 
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onc hundred one fitty pounds who is to recoive ether or sodiun »ventotnel, 

In the sdninistrcttion of sodiun nentothel, the first important thing to 
master is to be POle to insert 4 necdle into 4 vein frr enouch so thet it will 
remein in the voin throushout tho oversation, Veni »unctvre enn best ~ taught 
by dononstr>tion ond not vy writing shout it, We hone to tetch you 1 s*tis- 
factory method of introcucing » noodle into 1 vein, 

Sodium vnentothal is a vowder md usually comes in one-3rem viels, When theo 
one gram is “sitctead with 40"¢c, of Gistilled water, you have . solution of 2 1/2; 
sodium nentoth*1, which is tha correct concentration for Wninistrotion, 

The only sete nethod of dministering socium pentothsl is slowly. First, 
YOU Venil-te 1/2 cc, of blood into the syringe to prove th rt the vein hos been 
antsread 1 fooled secondly, you inject one (1) cc, of the solution and odservea 
the prtient for thirty seconds, wotchning for ony obnormal effect 2 sm®1l quoatity 
of the érug mty heve on hin, The naAtiont is then 7sked to count slowly, .nd 


the drug is inj..cted intermittently, injecting mbout one (1) cc, ovary thirty 


seconds until ths petiont cérscs to count, The oatient usurlly will ston 
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branthing for 15 to % seconds At this stn 


Zo, MA no drug should ve injectee until 


he begins to vreathe xsrin, It is wcll to ninch the nationt on the inside of 
the trm after he Ans comsec. counting; if he does not move, your weosthesia is 
ficiont, If ho novas, inject one (1) cc, more of the crue, 

AAninister only anoush of the dmg to keen th: ontient from movinz, Never 
VLlow -nrrone to fores vou to inject sociun nentoth*l rowvicly, Remember, it is 
dettcor to aw: .% live npttlont than. s-tisfice surgeon. It is recomended thot 
omvesn be Mininistered, with-overy, pentothel 2nostaesir, but this is imjossibl> 
to ¢*rry out 92 vor-rep ship, « fho, best Mviees ds cfanmiva, fou.concerning dentotnr-l 
is to. gira, lent; just, cnough to. keep. Rim: on thevoperatinge table, but still 
moving slisntly, Anoving or compl®ining n>tiont is a live vaticnt mec thet is 
tho wv to “eon him .—- "Live, 

In closins, I might so there is 4% fourth stage of anesthesia callec the 
gtage of respiratory o.ralysis, This st-ge represents the 20 riod beginning with 


7 


rosvirntory porslysis one ending with hoort failure anc aenath. It is fore-slicc- 

owee by vory sirllow bronthing, very Cilstec owpils, wm. falling blooa pressure, 
It is -Lweys wiser to ‘seen vour p*tient too lightly Mnesthetizec rether tara too 
2aply. If yon 2r2 unrble to determines the centh of anesthesin, stop tae 


Administr-tion for ». faw minutes, The »~otient will give you some physical sign, 


such 1s swillowinc, return of the lic reflex, or Ceener respir stions, which will 


‘help vou in ‘Catermining the eanth of cnesthesin. 


I hone these few noints will serve As en outline to help you in the future 


in the acministection of “cnesthesia, 
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; Lintyis-smything used, toryréhectioneoim-obiliges. 1Thé thrés 
ei ble snt mest virely usév-eriints cre: 
s leg splint (mcet rerular «res 
ig the Keller-Bleke). 
(2) Thence orm splint (most popular sregent dey mocdifice tion 
the Murrey Jones) 
(3) Stock Perforsted-Aluninum lee eplint with footectt.chnent. 
(a) Pilie: eplint.- often more hendy ni uscful. 
It is your 7uty:to -.ster the::.beve equipment so that their -:vli. + 
ef..tion eon be skillfully ‘one. sven. without sight. 
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Tho-Thomc Leg +S;lint‘is the ¢crlint ofcehuice for the loiter 
extrenitv. Ths evlint consists of : ring of 3/8 inch iren covered with 
boiler felt lenthor set -b such un sngle to two sijs stems tht it fits 
reunc the up es thigh «ith ths ;.csterioer nore curve: pert of the ring 
un-cr thé tuber ischii nt the sntirior gintier ert just belo ond 
7 orellelL..ts-Pourrtis liganente: Ths agt-r stenais jodnew to theukdife of 
the ring. The innar stem slightly in frent of the .icule an? they converge 
-~t their, loser. ends. ‘here they, cre weuntinucus, wtn. sbovel of 3uler 4" 
below the float - 2 notch in the crossber ssrving for the «.ttachnent of 
extensicn teres. 


The Kuller Blrke wortificition conaists ef « 1/2 ring --ith on 
cnterLor strep. 


HOW 


The shoe aa be left on; the clothing must be un“isturb..1, the 
“oun*s must he wey from until the cc.lirit nes been ‘oeiedin The 
.nkle hitch is oak Sele ae ane fim .6teuccy-tene tion). pulth) tandied 

sy mens of. the hitch.:...The. limb con nc; bo moves an® mused dae chit 
furthcr injury. The ring of the erlint is zuided over the linb or in the 
ese of the K-B the 1/2 ring slit un’cr the utver thigh fiom the outsice 
conf the linb su, corte’ vith slings. fixe! bots en the zi°s stums. . The 
normtyL.foriore, eurver v£..ths eomeboiny Le wipintcined vista! tow: wf woob opposite 
tho wnrver.is pb.of thy scpliterl sroes just “bovu: t 
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notches”. crhossher ack Slsrthen ta ties enétircling the hole 

es, lint :n..c, gm) free bound with Déncd*ee@ te figed. imnecictely below the 

Foot #2 shvpot ib dnawight ;ngled. “orsizlexion, A Thesis splint «ttcehnent 

is next 2. liek to slevete the foot cf the s;,-lint sn’ keer the her.” of 

bac Limimavomteuching the bunk... Fixing the foot of tne ezlint, to the 

on”. OL. tho bunkninteghev: ting the. bunk, ten inchee wt its f5ot is of great 
“vants.zer lfuthisteplint- isi sovromdfifer. more thin 24 ~~ without the 

pitiont beingtdnetrensityuThigsfixetion lessens the ischicl tubzrosity : ressu 


be Thonasctam Syhint: iss similerly constructe:. enc.:.o.yie- but not 
necrly cSlinperctiveidsrfor the lower cxtremity. The Murrsy—Jones cocifi- 
ce: tion em, loys: aphingd.*recngement betvecn the ring =n7 the stens so cs 
to “lle. ghoul“er) ametions wThe hitch is aprliec to “the TELL per iee. yaa. 


The Sto ck Perfor: ted :luninum Posterior Leg S,lint is use’ for knee, 
ticic «nd onkls injuries «which show little “.formity. alirys use the 
full: splint vhich-runs,toimdij:thigh. Ali yse ro. th: splint fully ‘ith 
~“2rtleulrr smphesis toe jo;.literl spece on? heel. Kee, imee slightly 
Plexed esovwith Thonm.s splint cn’ foot daoreiflexer to right <ngle. 


Flove.tion of he ia n pillok om'.geuze bencrge sncircling . hole s;lint 
complete the task 


Slint.2¢o Mie otscert, {av  eouree. of 
contort téothesrati¢gnt.  1t is. en incivi'w.l teilor-m.c2 splint rn: is 
user. in knee, tidinecn* unkle inguriesivhich een be ne confort<ble 
by tHgooLseaag fithout trection. To be irsterre’ to the Akwark..luninum 

So: ling ctenstuinCecdses:vEthinssoci: tec flesh vreun’s recuiring frequent 


&A properly leriddet: pikle:: 


The following list of 5, lints is not s comlate one but nerely 2 
revié.; of the commonly use’? ones. It is not our intention thet all or 
ony of thise types: be ex, ertly» :ipbiec by you but it is fully hope thet 

your over «<ll knowledge of splints be vitened by the nome, che,e one 
guners1l usege of such splints. In the course of vour tluty you my fr 
yourgélf with nore patients thin esuipment ont it -oul? cert: inly bs most 
sorrepriste to imtrovise such locking equipment «.s the situcntion “Verm.nits 
Thus 2) réview of sjlints stems in orfter. Pl#:se hen’le such of these 
srlittts Ssead re. Bld ito--lénostrNte vn? never fil to eximine such 
ecuisnent =a} mprtime or jlece. iny netic] officer = if :~, ronched by 
ene cf vou desiring honest informe tion «:oul’ te glic to zoint out the 

; is 3 
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: to chest — humerus. 


C. ie acetes, ‘ 
Ll. .Ficure-of.8 - aeaty 
2 Sling - shoulde 
He Sie the meriye — hunerus 
3. -Cireular:legy +i fibula 
4 Scyre = ceromicl el:viculer - eli.vicle 
5 Cuff - collsr huverus, slbou 
6) ;Barten,=' jer 


D. . Pr.tented .Prac ture) apr dadcnces: 
Servievl le.ther coller - neck 
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Cal lee feet se 
Bochler leg sulint — bunk splint 
Hoftgens Leg Splint with b:lenes:) te retion 
“Welking C: Liner srlint 
airplone Eplint — huncrus 
Leter:l Arn 3.Llint 
Benjo Splint - Zingers ond tocs 
Hy, erss:tension Frac —- spine 
Roger andergon Well — leg. 
Counter triction splint - hip 
16 Perrson leg attcenacnt 9 refinewent in hespitel tre. taent 
17- Forearm Splint 
19 Cockeys Hand 
20 Jones Traction &,:]lint 
“ot 8260 Hone §; lint— Sortie Her’s 
22 Bealken Frene 
3 Brieford Frame -— spiné- :elvic 
E Fleets of Par 
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The following “ozen gener .1 rules ere to be lerrnec in srincipel on 
pcinstakingly cpplied in practice. Nets the f-ct thet every rule hos 
the p.tient an not the .tten'snt in mini. However, ths more work 
sought -fter to begin with mecns less work h-s cecuinulctec to bec 


ree 2G ¢. leter tome. 
%#(1) dozle slow gte-“y pull in the norm.1 line of muscle bud) 
the part being hinled. This is ¢ must in the he ling of Pieper 


Feilure to ‘o this results in fcilure of the splint. Resember tht 


ancl) frneture. my mean a lerge <isebiliten, 


(2) Meeks no constricting turns regeriless of site or propose! purpos 
Lf yeu leck the knomledge or sbility or. both to aic the patient, n't 


(3) When pring ig necess: ry, use ath only betwee nr spaint “yn? onrt. 
Never pra both si‘¢es of 2 sinple boer” splint for ex:mple. Si:ple 
Bag" inte of the outer surfece is enough with cli ne’<ing on the inner 


Suri ice. 


Kesp constant cirgil-of the circuls tion ofcny pirt olcces. fin so 
ony sin? for ény Beeson.) Skin veruth, colori sn: sensetion 


t shoul’ effectively imiobilise the joint -bove in! below 
f ¢recture. This rule is not to be broken by the siecteur. 
% ve sought before cltering. 
(6) Bo?y fol“s not cecess:ble ‘ue to splinting should be protecteJ 

.geinstaccer:tion by power cnd reting. 

(7) Coutionsry note: =— Sulints ave to fit everybovy rarely fit «nybo?%y! 
(8) Every joint which <ocs not nee’ to bé imsobilisec must be 
ectively exercised frem the first'.:cp of injury. 

(9) Functional insctivity sik glib by splints léécs to circuls.tory 

stosis vith resultant =: henlope na of the tissues with serc-— 
¢%Y¢ =fibrinous fluic. Gust r.. igtinst this by cleve.ting -frected pur 
ane checking splint to .scertein eny wossible ccnstriction. 

(10) Quedrieeps exercise imver:tive Curing eplisting of lover extremity 
for any cnuse. This is to be bezun on iirst :'.y of injury cance 
contiruc:i until full r-covery. 

(11) fhouller frecuently @reeze unless they are uover early onc often 
follovring freeturs of the ferss.rm or wrist. Voluntcry zotion only. 


(12) Never "help" « paticnt by mrktimg bencing his frozen joint. Grist 
domege ecn be Jone in this innocent feshion. Any actho’ fir or 
fovl is to be use? which encoursnges the patient to wove his om 

joint «hich is not nicesscrily being srlintec. 
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, TON Nm sae 
SANITATION AND DISINFECZION OF SHIFS, 


“lp, Cleenliness is.essential to good nealth. The seme rules 
of sanitation thet crply to houses en;ly to ships es well. 
The solloving are necessary requirements for < "clean" ship. 


1. Mechiniecal clesnliness. 
«. Adequate provision for the disposal of the “.ste praducts 
of the ship and her company. 

3. Adequate spparatus and opportunity for frequen} beths. 

4. “Inter for drinking «nd cosking purposes tc be from < supnly 
of smown purity. 

5. Whosesome unspoiled food which is sufficiently cooked to 
kill pereasites ana Jiseuse orgenicms :hich mey be in.it. 

6, Adequete protection of crew ond p..2senger ug: inst ri.ts 
and vermin. 

7. Adequete ventilation of forec:.stle, c:bins, gzalleys, 
ence. fireroon. 


One of the greatest mennices abozrd ship is vermin. Of these 
the most prevelent is the cockroéch which can be gotten rid of 
only by freauent fumig:.tions snd scruvulous cleinliness. Cock-— 
rocihes are prone to b2 found eround the "hecc", pentry and g¢:lley. 
The vérious rocch pastes, spreys onc poerdcers ss :. rule <fford only 
temporary relief since they usuclly kili only the adults ond le.ve 
the eggs unharmed. 


“hile it hts not ocen proven thet ents spriac diceise, they 
may be a disgusting nuisence «bord ship. The best way to rid a 
ship of them is trrougn fumigztion. To kcvep the vessel free of 
them there are seversl good «nt poisons on the murket. The bisis 


of these is arsenic rnd honey. The poison is put out in smell beking powder 


tins, the top of which is slightly bent in et one plece and the lid 


spplied. The c.n is teckea in © conv-nient pleccend shouid be rechi.nged 


at intervels. 

Lice «rc of three veristies, the heuc louse, the body lous:z, 
end the nubes louse - snc when they «re on bo:rd ship they mecn only 
one thing — dirty men. The infsstea2 individuel,. hic, clothes one 
his surroundings chouli be deioused. 


The head end body louse is destroyed by washing with a mixture 
or ae ports of kerosene end vinegrr una followed by soep beth or 
shower. The clothing my be. sterilized by stei.m, which 1s eveailzble 
abaerd ¢ ll vessels, A mke shift snd usurul stsam stezilizer.crn 
ei.sily be sccomplished by the use of « lerge metol drum fitted with 
2 cover into which stem is ;cormittcd to flow 
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Bedbuges' morn airty sleeping cusrtsrs. To get ric of then, 
pour Solling vetcr or Kerosene INL. Gr cus. especie lly. cround 
ouni:s. Thorough clesnsing onc rep.inting helps. Ths bedding 

choulé* be*stetn “sterilized” ..t ‘the first op.ortunity end the living 
quirters should be thoroughly fumier.ted. 


In port, flivs wey oes nuiesnce .nd «a source of denger duc 
to thir unelern ne bits. Thiy ust, therefore, ba kept away f 
Pood PY tau. ne of g6rcane. 


apo ntie Sture Meth ines to "Comrert and he: lth. Mose 
quLto cs trensmit‘m:Taric, yellow fover, cnc dengue. Every endo:vor 
should be «cd: to kcep the ship free eee them perticulorly when, the 


Vested is Mapa: Piste or vyollow “fever intcctcd ports. « In. these 
rons, 10 la vide So slcep in scrcencad comnertacnts or uncer bet nots. 


te ir flccs constitute u siznace anc csoures of poten— 

ticl inftsetlore “ic t°Lrece “treme bubonic. plague from rts to 

men. Thus if thers wre no rots cdorrd ship, there is rsletively 
little deunger’ from pligue. Patsroor ships con be built. but: iz. the 
ship is not co constructed che should de freed from r:.ts. by. frequent 
couplcte fumig: tions. Between the periocs of fumie:tion, rcts should 
be Kept off the’ Vesssl by bretsting off in port, putting rot guerds 
on ~li mooring Lincs, cnc rising the g ngvlim: .t night... Should 

ets gst .bosrd in-epite of :11 prcoceutions, they should. be dvstroyed 
by poisoning * enc’ ‘tr. poping. 
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he drinking “we.ter™ sy2tem” on <. voshel, Shoute be incercn¢cnt of «12 
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4. ter’ tenes should’ be thoroughiy sl.rn-sd one. tlush-d tthe 
beginning of the serson und ¢t Lleert oe . two wisks thet the vessel 
is in scrvice. After msch:nic:.1 cleansing thuy should bu fillcd snd 
1 pound of ecclciun hypochlorite sccded for ory 5090 e-llons of water. 
iiter stending for twenty-four hours thie «: tez should be cisch..rged 
tilled with weter of lmowm satety one then secur.ly 
locks :né sdebed. o The "piping ‘eyetun shoul’ be “climes in « siniler 


Ice used to cool drinking ter should not come into contsct 
bite the «1 ter. Coolers chotld hevs sevuretes Ice une wote: comp.rt- 
NS 
“Common drinking cups should not de cupn Lica on veescls. 
A sinpls asthod of eterilizing actor is by th. 
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it my bs put into #.ter air .ctly onc dissolved by eorowe stirring. 
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to 00 @ iilone of «iter cat.. Lioane to shen. voy 1/2 hour befor. 
using. 
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n the event of an ai ec of contagious disecse cboard 
3 & 


2-S must be carried out: 


1. TIsolete the peticnt. 
2. Disinfection of by hert or chemicals - of their discharges 
end snything iia the patient hic conticted. 


a.Dishes en? utensils ‘placed in 5% solution of cerbolic 
acid or 5% solution of c:leium hyrochlorite snd sllovwed 
to remain for 1 hour. 


b.All ¢putum anid ni.snl dischcrees should be deposited on 
giuze or paper which should then bs pleced in « beg ened 
burned. 

c. The attendunt, efter performing eny service for the 
patient should at once cletn his hands by »..shing then 
ints. 2% solution, ofeczrbolic ccid, 

d. In the ccs«. of on incividuel suffering from typhoid fever, 
perstyphoidc, ¢ysentery or cholera, «ll urine ond izces 
should be placed in « contcincr conteining cn ccu:.1 imount 
of 5% carbolic acid or 5% e:lcium hypochlorite solution. 
Ht.rd feer.l masses should be broken up cs it is 
difficult for the disinfectrnts to penctrete these misses. 
The -xcretc. nd the disinfsctsnt should be thoroughly 
mixed and permitted to st:nd for 2 hours. 


3. Disinfection of bed cnd body linon, towels, nepkins, 
hendkerchiefs, etc., may be disinfectsd bystenm or by 
boiling or by immersion in 53 ccrbolic cid, or by 
imzersion in « bichloride of mercury solution 1-1000. 


4. Disinfection of sickroon. 


Wesh bulkheads enc decks with strong hot germicid.l 
solution (2-5% cerbolic eccid). Ruboish in the room 
should be collected end burned. Door knobs, ber riils, 
‘nd other objects h ndled by patients or soilcd by 

his cischerge should be wiped with bichlorice of nercury 
1-1000 or 2-5% cerbolic ecid solution. Finelly the 

room shoulée be well eciree endthan p inted. 
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PEDERAL SECURITY AGENCY 
CorSe PUBLIC LTALTE 'SENTICE 
SASNIVETOM 


Revised Sctober 14, 1941 


Foreign ‘uaratine Division Circular Mo, 32 
To: “edical Officers in Charge, . S. Suaratine Stations, and 
Others Concerned. 


Subject: uaratine Treatrent of U. S. Armv, “avy, and Coast Suard 

Vessels non Arrival at United States Ports. 

In order to promote uniformit: of procedure at “nited States 
ports in the quaratine treatment of vessels belonrine to te Mnited 
States Army, Navv and Coast “uard, the followine supnlementel instruce 
tions are herebv issued for your information ard enidance. 


l. Vessels of the “nited States Army and Navy which carry 
a medical officer of their resnective Services, and vessels of te 
Mnited States Coast Cunard which carry a medical officer of tre Mubdlie 
Health Service, twwon entering nited States norts from foreicn »orts 
or from norts in the possessions or denendencies of the “nited States 
are exemnt from quaratine insvection vrevided that svch vessels have 
not sailed from a nort infected with cholera, vellow fever or nlacue, 
or in which tyvohus or smallpox is eviceria, and frrther oreviced that 
no case of these quarantinable diseases has occurred on board en route. 
Immediatelv followine the arrival of a vessel covinr within the above 
provisions at the first “nited States vort of entry, a letter will be 
addressed ard wailed “% the cemvandine officer te the quaratine of fie 
cer revortine the vertinent facts, includine a staterert bey the ship's 
medical officer to the effect that no case cf the aboveementioned 
quaratinable diseases occurred on heard during tre bovares; civin- the 
nave ard ran': of te ship's medical officers; and ereclosin~ dylicate 
copies of the American bills of health required +o he taker out by 
the vessels at the vort of denarture ard each suhsequert port of 
call on the homeward-bound vovare. 


. 2. “hen tvo or more vessels of the smaller tvpe, such es 
destroyers, only one of which carries a madical officer, are cruis- 
ine tocether, one certificate as previded for in Section ], above, 
will be accepted as the basis for the quaratine clearance of the 
Froupe > 


3. The provisions of this circular de not anvly te vess- 
els which do net carry a medical officer or are not certified for 
by a medical officer as oreviced for ir Section 2, aborre. 


RPesnectfullv, 
(aed) Vs F.. ORATT, 
CCPY: ehg Acting Surgeon “enerel. 
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The fellovin~ information relatine to “uaratine is furnished 
for the use of those concerned: 


Pararravh 3 (Amendment 420). 


Vessels operatine exclusively betveen Canadian vorts and vorts in the 
Continental "nited Stetes ard Alas'’a are exe nted fre~ obtaininr 
consular bills of health at Canadian vorts ard from quaratine insvece 
tior unon errivel at norts in te contirertal "nited States ard Al- 
asia. Vessels overatine exclusively tetveen ports in the Renublic 

of Cuba ard in the Fahama Islands are vorts in the "nited States, 

ane vessels oneratin~ exclusively betvreer ports on te “est Toast 

of Lower Talifornia, resnectively, ard from quaratine irsvection 
uocen arrival at the norts jesicrated in the “nitoe States, but 

such wressels “av he subiccted to ivsvection to fetermine rat ine 
Festation and, wher found rat infested, to ceratizatior ~easures. 
Hovevor, durine the prevalerce of anv of the quarantinable disoases 
at arv foreinn vert of denar*uré or call, all aforerentiored ves- 
sels shall obtain at arv such infected nort or norts from t*> con- 
sular officer of t*e United States),or'fromt*e medical of “icer of 
the Vnited Stetes, wher such o*ficer has heen cetniled hy the Pres 
ident, a hill of henlth, in cvolicnte, in the form nreseribed by 

the Federal Security Administrator, arc such vessels shall be 
subject +o qaratine insnvection upon arrival at any vort in the 
continental "nited States or Alaska. 


N.B. +orts in “ewfoundland, St. Pierre ard Fiquelon Islends 
are consiccred to be Canadian vorts. 
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WAR SHIPPING ADMIVISTRATION 


Washington 


OPERATIONS REGULATION NO. 67 €REVISED) 


PERTAINING TO 
ALL VESSELS OWNED BY OR UNDER BAREBOAT CHARTER TO 
THE WAR SHIPPING ADMINISTRATION 


(Dry Cargo and Passenger Vessels and Tankers) 
SUBJECT: STORES AND EQUIPMENT: STANDARD LIST OF MEDICAL SUPPLIES 


‘ The Minimum Standard List of Drugs, Chemicals and Surgical Sup- 
plies which was issued with Operations Regulation No. 67, dated July 28,° 
1943, has been revised and brought up to date to include instructions in 
the use of drugs and medicines. 


There is attached a standard drug and medical supply list for 
use On vessels owned by or bareboat chartered to the War Shipping Adminis- 
tration and not carrying a ship‘s doctor. The list has been compiled on 
the basis of a 7S-man crew for a voyage of three months. Vessels carrying 
a Greater or lesser number in the crew or making voyages exceeding or less 
than three months' duration should increase or decrease the quantity of 
each item in proportion. The United States Public Health Service is re- 
vising its publication "Ship's Medicine Chest and First Aid at Sea", which 
will embody these drugs and will give full instructions in their use. 
Copies of this booklet should be placed aboard all vessels as soon as it 
is obtainable. 


General Agents are directed to see that all vessels owned by or 
bareboat chartered to the War Shipping Administration are kept supplied 
with the medical supplies provided in the attached ligt. This list is to 
be considered a minimum, and General Agents will’be allowed to add a 
reasonable amount in addition to those items: shown in the list. If there 
is difficulty in obtaining locally the drugs called for on the standard 
list, General Agents can be informed and assisted by War Shipping Adminis- 
tration's Stewards Offices in the various ports as to the method and 
procedure of procuring the same. 


(Sgd.) G. H. HELMBOLD 
G. H. Helmbold 
Assistant Deputy Administrator 
‘for Ship Operations 
March 13, 1944 
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March 1, 1944 
DRUG LIST 


ITM UNIT QUANTITY 


Acid, Acetylsalicylic (ASPIRIN), 5 gr. 100 in bottle 6 


REMARKS; Aspirin: For headache, colds, sore throat, grippe, fever: - 
l tablet every three hours until relieved, or until 6 doses 
have been taken. 


Alcohol, 70% - Medicated, rubbing 200 ce bottle 4 


REMARKS: To sterilize instruments; to remove dirt from wounds; 
sterilize skin before giving hypodermic injections; for carbolic 
acid burns (apply freely to burn). If burn is around nose, mouth 


or eye dilute with equal parts water and alcohol. 
Alkaline Aromatic Tablets ; 100 in bottle - | 


REMARKS: For gargle or nasal douche; dissolve two tablets in 1/2 glass 
warm weter. 


Ammonia, Aromatic Spirits of 8 oz. bottle i i 


REMARKS: For weakness, faintness, headache, shock: 1/2 teaspoon every 
1/2 hour until relieved or until three doses have been given. 


Do not give if patient is unconscious; in this case bottle can 
be passed under nose of patient. Date bottle and refill after | 


one year as it loses strength. 


Applicators, wood : 72 doz. per box i 


REMARKS: For cotton swabs, to apply to throats iodine to wounds; 
remove specks from eye; to spread ointment, etc. 


Ascorbic Acid Tablets, 25 mgm tablets 100 
REMARKS: To prevent and cure scurvy which causes bleeding gums, so1~e 


+ Swollen joints: Take 1 or 2 tablets daily if there are no citrous 
fruits in diet. 


Bandage, Geuze 1" 12 in box 3 boxes 


REMARKS: For applying small dressings or finger splints, avoid over 
tightening. 
Bandage, Gauze 2" 12 in box 3 boxes 


REMARKS: For applying medium sized dressings and splints, to arms and legs. 
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ITEM UNIT QUANTITY 


eee ee 


Bandage, Gauze 3" | 12 in box 3 boxes 
REMARKS; For applying large sized dressings and splints and dressings to body. 
Bandage, triangular, compressed 1 ye 
REMARKS ; For _use as_arm Sling, tourniquet, or to retain dressing in place. 
Bandare, cotton, elastic, 3" 3 
Bandage, suspensory with leg strap 8 of each size 2k 
Bandage, Esmarch, triangular | 
Band Aids or equivalent ~_100 per _ box 


Bed Pan, regular, white enamel 


10 blades 


6 

4 

1 

Bard Parker # 3 handles 1 
12 

y) 


Bismuth, Bicarbonate Powder l-lb. pkgs. 


REMARKS: For diarrhea: - 1 teaspoon in 1/2 glass water. 
For heartburn: - 1/2 teaspoon with 1/2 teaspoon sodium bicarbonate 
about 1 hour after eating; to relieve pain of 
gastric ulcers, 1 teaspoon in 1/4 glass water 3 


times a day one hour after eating. 
Blood Plasma cartons 6 


REMARKS: ‘To be placed aboard ships which carry a Ship's Surgeon or Hospital 
Corpsman, a graduate of War Shipping Administration Hospital Corps 


School. 


Boric Acid Solution, 44% 200 cc bottle A 3 


REMARKS: For bathing inflamed eyes; use with eye cup. 


Bottles, loz. - 2 oz. - 4 oz. 1 dozen Zach 
(screw tops and caps ) ee 


Bottle, Hot Water . a 


Canvas Roll, Khaki (for instruments ) dé 


jd 


ITEM UNIT QUANTITY 


Calamine Lotion, with 1% Phenol. bottle 1 


REMARKS: For itching irritated rashes such as heat rash, hives, poison ivy. 
Caution: Do not get in eyes. 


Case, Pins, Scissors & Forceps 1 i 5 


REMARKS: For applying surgical dressings; sterile instruments before use. 


Castor Oil bottle 6 
(Substitute Mineral 011) standard size 


REMARKS: Use heavy mineral oil as a laxative: ‘1 tablespoon every 4 hours 
until the desired results are obtained. 


Catheter, soft rubber 12, #16, #18 1 each 
Chloride of lime . 12-0z. bottle 6 bottles 
Compound cathartic pills, vegetable 500 in bottle 1 bottle 


REMARKS: Physic: 1 or 2 tablets before breakfast or before retiring. 
Compound Cresol Solution ~—nemae Ears 2 


REMARKS: Disinfectant: Caution: This is poisonous, do not take internally. 
Should not be kept in same cupbard with other medicine. 


Cotton, absorbent 1/h-lb. a 12 
Cotten, absorbent, compressed l-oz. pkg. 6 


REMARKS: For swabs; in dressing (do not apply direct to wounds); padding 
splints for ears, A NS HOMES AEN ERECT 


Cough Mixture, Syrup of White Pine lg. perfl.oz. 4 
with codeine Pint bottle 
REMARKS: Déirections:- 1 teaspoon full every three hours until cough is 
relieved. 
Crutches, Adjustable with rubber tips l pair 


Dentalone l-oz. bottle 1 


REMARKS: To relieve toothache. 
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ITEM UNIT QUANTITY 


Detergent, Emulsion pt. bottle i 


REMARKS: For removal of fuel oil, tar, etc. Apply wet dressing of Emulsion 
(soak dressing in emlsion and place gently over burned area and 
allow to remain for one-half hour. 


Distilled Water 500 cc 4 
vials- 


REMARKS: To be used only by a medical officer or graduate Hospital Corpsman. 


Dressing, battle, large 1 6 


R'MARKS: For large wounds; do not touch inside surface of dressing. 
Dressing, battle, small 1 18 


REMARKS: For small wounds; do not touch inside surface of dressing. 
Dressing, head, wasurianie. | l-oz. pkg. rt 

REMARKS ; Cap with tying tails for retaining head wound dressing in place. 
‘Drinking cups was Lilly type 100 per box i 
Ear Drops (Mineral oil or olive oil) Use from Sick Bay supplies 

REMARKS: With the patient in prone position drop oil from a medicine dropper 


3 or 4 drops of heatéd oil. Test by dropping oil on back of the 
hand to see if it is too hot for skin tolerance. 


Envelopes, Drug | 100 
Ephedrine Sulphate tablets, 3/8 gr. 100 per bottle a 


REMARKS:. To give relief from sneezing and coughing spells when due to asthma, 
fever, and whoo cough. 1 tablet ev or 4 hours. 


Extract of Cascara Sagrada tablets § 100 per hottle a 
(5-crain tablets ) 


i MARKS; Mild laxvative. 1 or 2 tablets at bedtime. 
Eye cup : 2 
Eye Patches 6 RE eet Ss Tea 


Fee cup, enamel & 


{ d 


a. 


=5- 
ITEM UNIT QUANTITY 
Finger cots, leather dozen i 
Forceps, hemostatic straight 5" z 3 


REMARKS: For clamping bleeding arteries, veins; for use as a needle holder, 
Forceps, tissue (thumb) mouse tgeth 4" x 
Forceps, tissue (thumb) serrated 5° 1 a 
) a 


Forceps, splinter 


Gauze, plain, compressed l-oz pkg. 18 
REMARKS: Sterile gauze for dressing wounds after treating in accordance with 
: instructions. 
Gauze pads, sterile 3" x 3" 25 per box k boxes 
Glucose Saline Solution, 5% sa 500 ce bottle / 4 
REMARKS: To be used by a medical officer or a graduate Hospital Corpsman only. 
ice Bag, standard size (and throat collar) 2 Each 
Ligatures, with needles (silk) medium 12. 
a ' (catgut) plain , 12 
ie n (catgut) plain 12 
Litter, Metal "Stokes" 1 
Navy type stretcher 
{Navy canvas eats) i 
REMARKS: For transportation of wounded. 
Magnesium Sulphate 1 lb. container 2 


REMARKS: As quick acting physic: Dissolve 1 tablespoon in 1/4 glass of 
water, take before breakfast. For boils use 1/4 cup dissolved in 
- glass of hot water. Keep clean cloth wet with this solution and 
apply to boils for one hour. Repeat every six hours or until boil 


opens or healing begins. See ee ek mr 


Medicine droppers PEGS UepeS TBO. Ae 
Medicine glass, graduated bs 


REMARKS; For measuring doses of medicine, or for use in dissolving tablets. 


Mosquito Netting (Tropics) 1 for each bunk 


Narcotics: 
Codeine Sulphate 1/2 gr. Bottle of 50 1 
RIMARKS: For relief of severe pain. Take 1 tablet (1/2 er.) with 2 tablets 


of aspirin. This dose may be repeated in 1/2 hour if necessary. 
Not more than 3 tablets should be given within a period of 4 hours, 
unless absolutely necessary to relieve very severe pain. Coughing 
spasm due to colds; Take 1 tablet. 

Severe pain due to diarrhea and colic: Take 1 tablet. 


Morphine Syrette 12 
REMARKS; Use only to relieve pain. Each syrette contains 1/2 grain which is 


a large dose. If the pain recurs a second dose may be used two hours 
or more after the first. Caution: Do not give morphine when respi- 
ration is slow, 12 per minute or less, nor when there is severe 
congestion in the lungs and blue lips and’ blue skin from lack of 
oxygen. To give, remove transperent hood, grasp wire loop and push 
wire in to pierce inner seal, turning if necessary. Pull out and 
throw the wire away, thrust needle through akin, which has been 
cleansed with alcohol, to at least half its length and inject solu- 
tion by slowly squeexing the syrette at sealed end, 


Keep a record of each dose, noting the time of administration. If 
the patient is to be transferred after receiving the drug, note time 
and dose on a tag tied to the wrist or make M and the time with blue 
pencil on the forehead. 


Caution: The syrettes contain morphine which is a habit-forming 
: drug. Special precautions mist be taken to see that none 
is stolen. 


Do not give to patients suffering from head injuries. 


Narcotics should be given only to a patient in extreme 
emergency or acute pain or when other medications have 
- failed. 


Narcotics mst be kept under lock and key in a safe of the 
Sick Bay or in the safe of the Purser Department. An 
accurate inventory of the supplies should be always kept. 
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ITEM UNIT QUANTITY 


a 


Narcotics (cont*d. ): 
Morphine Syrette (cont'd. ) 


Monthly reports on Morphine and Codeine must be rendered 
each month to the Deputy Medical Director, Division of 
Operations, W.S.A., to be received not later than 10th 
day of the following month. Such reports are to include 
the name of the patient, diagnosis, duration of illness 


and the amount of morphine or codeine administered. 


Oil of Cloves l-oz. bottle z 


REMAR[O;: To relieve toothache, but only when the offending tooth has a cavity. 
A few drops of this oil on a very small ball of cotton is packed into 
the cavity with a toothpick or applicator stick. It sometimes helps 


to rub the gun with the oil. 
Oil of Wintergreen 4eoz. bottle ot gl 


REMARKS: To be applied locally. Cover with clean dry flannel bandage. To 
be used for relief of pain, such as rheumatic pain in joints, or 
water on knee. _ 


Ointment, Ammoniated Mercury 5% LB a 


REMARKS: For use on skin conditions, especially ringworm or eczemas. 
Caution: For external use only. Do not use on skin if skin has been 


painted with iodine. 


Ointment, Anesthetic, Antiseptic, tubes 6 
Ophthalmic 


REMARKS: Place a small film of ointment on the inner aspect of lower lid by 
-gently pulling down the lower lid and squeezing film along the 
junction on lower lid and eyeball. The patient should then close 
his eye two or three times and then keep eye closed for a short 


period of time. AS DER NORA AR TS ae AUP nee 
Ointment, Yellow Mercuric Oxide, 1% 1 dram tube 5 


REMARKS: For styes and inflammation of eyes and lids. Apply to margin of 
lids with cotton swab. 
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ITEM UNIT QUANTITY 


Ointment, Sulphur, 10% 1 lb. 5 


REMARES: Sulfathiazole and sulfadiazine ointment is recommended in strength 
of 5%. Lanoline and white vaseline, equal parts, as a base ointment 
can be applied to wounds, burns, etc., by covering affected parts 
with a thin layer of ointment. When the above ointment is not 
available, burns may be treated by applying wet dressings scaked 
in petroleun. 


Ointment, Tins {empty 1 oz.) s 30 


Opium & Olycyrrhiza Compound, tablets ‘1000 per bottle 1 bottle 


REMARKS: Brown's Mixture. Dissolve one tadlet in mouth every two hours for 
cough, bronchitis. 


Pazcgoric § oz. bottles 6 


REMARKS: To relieve pain, particularly colic and cramps in intestines. 
For diarrhea: 1 to 2 teaspoons. Caution: po not give if 
appendicitis is suspected. Paregoric contains opium. Keep locked 


up. Be certain not to give overdoses. 


Pencil, indelible EA 6 
REMARKS: To fill out Dizgnosis Tegs and keep record of sick and injured 
versonnei. 
Pencil, Deruatogrephic (Skin marking) EA e 


- REMARKS: To mark on patient's skin, time, tourniquet applied, time and dose 
of morphine, etc. 


Personal Insecticide (Lice) See Directions 
for insecticide powder 
- page 13 
REMARKS; For body lice, wash entire erea well with soap and water; dry. 
Cases of infestation (lice) should be reported to the medical 
officer in charge who will then direct the patient to go to the 


proper disinfestation station to clean his body and clothing 


Petrolatum, Liquid (heavy) Pints © 


REMARKS: Mild acting lubricating laxative. Average dose: 1 tablespoon 
night and morning until relieved. 
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TTEM ; UNIT QUANTITY 


Cr ee 


Petrolatum, white lb cans 1 


REMARKS: Vaseline - for sunburn, skin chap, massaging, chillblains, body lice. 
Soak dressing in vaseline and they place gently over affected rarts. 


Phenobarbital - 1/2 gr. 500-gr. bettle 1 


REMARKS: Use to quiet nervous and hysterical patients withovt putting them to 
sleep. lor 2 pills can be repeated in 4 hours. Don't use for 


sleeplessness. 

Seasickness: 1 or 2 tablets 3 times a day. 

Epilepsy: l or 2 tablets 3 times a day. 

Headache: 1 tablet phenobarbital with 1 tablet of aspirin. 
Pins, Safety (assorted card 
Plaster, Adhesive - 2" x 5 yds. : 1 
Plaster of Paris 4" rolls 6 


REMARKS: To be used only under the supervision of a medical officer. 


Pontocaine, Sulphate, solution 1/2 ounce 1 
REMARKS: Eye anesthesia. Two drops placed in eye by means of eye dropper 


and repeated every one-half hour until relieved, but not more than 
three such doses. 


Pus Pan - 8" sf 


Quinacrine Tablets (Atabrine) 1-1/2gr. 


REMARKS: To prevent malaria. Start by taking 1 tablet with water immediately 
+ after breakfast and again after supper. Skip a day and repeat. 
Three days later, start same program again. Keep this up only while 
in malaria infested areas. To cure malaria; Give 1 tablet three 


times a day after meals for 8 days. 


Quinacrine Tablets (basic) 1 e@. 500 per bottle 1 
(tropics) 1 g. 500 per bottle a 


REMARKS: NOTE; The amount received per ship per voyage should be kept. An 
accurate record should be kept and forwarded to Medical 


Department whenever requested. - — 
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ITEM | UNIT QUANTITY 
a ree ee _ _ : 
Quinine, sulphate tablets - 2500 grains In tbettles of 100 
basic uncoated) - 5 gr. to 500 tablets 


(tropics uncoated) - 5 er. 
Quinine, Bal cles - 5 er. 


REMARKS: Not to be used for any upper respiratory ‘infections, colds, or 
grippe. To be used only for the treatment of malaria in cases 
where other malaria drugs have failed. 

Directions: For acute cases of malaria 2 tablets (5 gx. each) 
every four hours, for eight doses or until ringing in the ears 
occur. For prophylactic: 2 tablets daily for three weeks, rest 


& week, then repeat dosage and procedure. 
Salt tablets 
REMARKS; Supply should be kept available for crews aboard ship, especially 


Sor members who work in engine room. In the tropics or under 
conditions where a person perspires freely - 1 tablet every 4 hours 


during working hours. 
Salt Tablet Dispensers 


REMARKS: To be equipped with 1500 ealt tablets. 2 Dispensers _ 
Scissors, 5-1/2" (Mayo ) 
Scissors, Bandage : e PTI Ae 


Sodium Perborate, plain 


REMARKS: For inflamed gums, mouth ulcers, er trench mouth. 1/2 teaspoon to 
1/2 glass warm water. As a wet dressing for wounds - 1 teaspoon 


to 1 glass water. 
Shade, Eye, single 1 | giant 


REMARKS: For retaining eye dressings in place in treating eye injuries or 
inflammation. 


Sheet, waterproof 45 x 72 1 
Soap Liniment ‘pint e- 


REMARKS: To be used as directed on bottle. 
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ITEM UNIT QUANTITY 


Sodium Bicarbonate l-lb. ctn. . 


R&UARKS: Baking soda for headache, burns, sore throat, indigestion. 
Directions: 1 teaspoon full in a little water or milk every 
two hours until relieved. 


Spectacles, smoked glass ke 
REMARKS: For protection against strong light and to rest inflamed eyes. 

Splints, wooden - 18" x 3-1/2" 

Splint, Thomas, leg (full ring) L 


RUMATIS: To be used to apply traction during the time that a patient is being 
transported or as an emergensy treatment. For proper application 


see instructiona in manual "Ship's Medicine Chest First Aid at Sea", 


Splint, Thomas, arm EARN TE RRs Mes Tr eee ene See a 
Splint, basswood - 18" 12 in set 


REMARKS: For splinting fractured (broken) bones, to mould (shape) wood 
splints soak in hot water. 


Sulfadiazine tablets 
(Tef re} 3 doz. Tablets 


REMARKS: ‘Supply depends upon the length of the journey and the number of 
crew. Directions: (A) To be taken only in acute illnesses charac- 
terized by temperature of 100 degrees or above or (B) taken as a 
prophylactic in cases of specific infection to injury. In cases 
of temperature take 2 tablets, repeat every four hours for 6 doses, 
or until temperature falls to 99 degrees and stays at that tempera- 
ture for four consecutive hours. This dosage can be supplemented 
by two doses of soda bicarbonate and one tablet (gr. 7.7) taken 
after second dose of sulfadiazine. In cases of specific infection - 
2 tablets every three hours for four doses with bicarbonate of 

-goda efter second dose then stop - unless there should be clinical 
signs of infection or a rise in temperature (as in case (A) then 


follow through as directed for that particular case. 


Sulfcnilamide or Sulfadiazine powdered - 5gr. or equivalent 
(for topical application) 7 pkg. 25 


REMARKS: Sprinkle freely in open wounds, after controlling hemorrhage and 
before applying dressing. 
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ITEM UNIT QUANTITY 


Suture, catgut, boilable No. 2 tube 6 
threaded in needle 


REMARKS: For tying off bleeding arteries or veins and for sewing wounds. 


Syringe, Urethral, bulb type, : 6 
blunt tip - 2 drams 
Syringe, 2 cd "Luer with 2 needles" , 2 
24 gauge - 3/4" hypodermic in case 
Tag, Diagnosis : 20 in pkg. i, 


REMARKS: Fill out completely as possible and tag each sick or wounded man 
before transfer. 


Thermometer, clinical 1 


REMARKS; For taking temperatures - wash (don't boil) before and after use. 


Tongue depressors, wood 25 in bdl. * 


REMARKS; For examining throat, splinting fingers, to spread ointment, etc. 


Tourniquet, holliard type iE . ; 4 


REMARKS: Tie square knot loosely between wound and heart, insert stick, turn 
tightly enough to arrest hemorrhage. Do not allow tourniquet to 
remain in place longer than 1 minute and then release so that blood 
can flow freely over wounded parts; reapply tourniquet and repeat 
this procedure of applying and releasing until patient is in the 
hands of proper surgeon's care or until other means have become 
successful. Palliative or emergency treatment to arrest hemorrhage 
dn addition to applying tourniquet can be attained by applying wet 
dressings of hot normal saline solution applied to cut or lacerated 
area and left in place. Do not remove such dressing and do not wipe 
the injured parts. Further means of arresting hemorrhage ia out- 


lined in "Ship's Medicine Chest. First Aid at Sea" manual. 


Truss, adjustable - single and double 1 ea. 


REMARKS: A truss should never be applied for the first time without instric- 
tions from the medical officer or a trained medical attendant. 
Incorrect adjustment of truss can be more dangerous than no truss 
| at all. In many cases incorrect adjustment causes intestinal 
obstruction (blocking). 
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ITEM UNIT ‘QUANTITY 
Urinal, male, white enamel a 
V. D. Prophylactic Kit 2 tube set eee"? 


(Doughboy or equal) 
REMAPXS: See instructions for use in "Ship's Medicine Chest First Aid 
at Sea" manual. 


Wash Basin 1 


Insecticide Powder 
Insect Repellent (Skat) Formula No. 0-262 2 oz. cans or bottles 12 cf Each 
D. D. T. Insecticide (U.S. Army Standard) 
REMARKS: The amount of each to be placed on ship will depend upon the 
size of the crew and the length of the voyage. 


Book: "Ship's Medicine Chest First Aid at Sea"; 
and "Guide for Hospital Corpsmen on Sea Duty" 1 ea. 


The following drugs may or may not be 4neludea in the drug list, however, 
if included, instructions were given in Operations Regulation #67. 


Aluminum Hydroxide tablets 1" and 3" adhesive tape 

Boric Acid powder Qne-yard 4 1/4" gauze or 

Carbon Tetrachloride Five-yard 4 1/2" gauze 

Epinephrine Chloride . White enamel irrigator 
Methenamine tablets Clinical thermometers reduced to one 
V.D. Prophylactic Kit oral and one rectal 

Whitefield's Ointment Water-proof sheet 


Mosquito netting 


The following drugs should be included in the drug list and placed on 
ships only if they carry a ship's surgeon or a hospital corpsman who is & 
graduate of the Hospital Corps School, U.S. Maritime Service Training 
Station, Sheepshead Bay, New York. 


Penicillin 200,000 units 


REMARIS Instructions for the administration of this drug have been 
included in the training of hospital corpsmen at the Hospital 
Corps School. Specific instructions regarding the edminis- 
tration will be forwarded under separate cover. 
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Vaccine 


REMARKS: A sufficient amount of vaccine should be placed on each ship 
to give each member of the crew basic immunizations against 
smallpox, typhus, and typhoid; also, for yellow fever and 
cholera, the latter two immunizations should be given 
depending upon the ports of call. 


CAUTION: Medicine should not be given from any bottle if the label has 
been lost or marred. If the bottle is not clearly labelled, 
contents should be thrown away. 


The amount of medications on this list are considered as | 
that amount needed for a crew of 75 men for a voyage of three 
months. It may be necessary, at times, when purchasing medi- 
cations to change the unit per se in order to purchase the 
maximum quantity of the drugs called for. 


NOTE 


W. G. Terwilliger ~*~ 
Deputy Medical Director 


APPROVED: 


(Sgd.) JUSTIN K. FULLER 


Medical Director 
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GUIDE FOR HOSPITAL CORPSMEN ON SEA DUTY 


INTRODUCTION: The founding of the Hospital Corps Schoel at Sheepshead 
Bay opened up a new era in the training program of War Shipping Administration. 
It is the first time in the history of the Maritime Service that there have 
been persons trained medically in this capacity. The purpose of the training 
was to make available to all members aboard ships operating under War Shipping 
Administration, medical-care, advice, and also to supervise the sanitation of 
ships. In addition, to the technical training these men receive, they are 
given a definite standing which is honored by the U.S, Navy, by various com- 
pensation boards in the different states, and in many brenches of industrial 
medicine, 


CONDUCT ABOARD SHIP: A Hospital Corpsman's most important duty is his 
work aboard ship. The success or failure of such a duty does not depend alone 
upon the Hospital Corpsman's ability, but, it 1s also directly related to his 
etiquette, attitude, and conduct aboard ship. When a Hospital Corpsman has 
conducted himself in such a manner that these three are a credit to him it 
gives him a definite approach which is always very well received by other 
officers of the ship and members of the crew. 


The first impression ship's personnel receives of a new member is often a 
lasting one, and many times can be detrimental as well as meritorious and 
thereby cause unnecessary obstacles; for example:. no person on a pier or 
aboard ship should smoke unless in a special location where signs have been 
posted, indicating that smoking is permitted. In addition to the extreme fire 
hazard, it definitely brands him as being careless and indifferent. 


As a member of the medical personnel it is most important that a Hospital 
Corpsman keep his personal appearance clean and tidy at all times. It is also 
important that he conduct himself in such a manner that he will inspire con- 
fidence and will at no time divulge the confidence which must exist between a 
patient and a member of the medical personnel. 


A good medical person never works by the clock, but to the contrary, holds 
himself ready throughout the twenty-four hours of every day. ; 

TRADITION OF THE SEA: For many years past, there has been handed down to 
us a very fine and cherished tradition of the sea - "A ship is not thought of 
as a place to work only, but it become part of one's life and interest." 


Persons going aboard ships must at all times be willing to fit in and 
becone part of such a plan and must respect at all times the position which 
goes with the Master of the ship. This goes beyond personalities and is 
limited only by the great respect and responsibility that all masters of a 
ship enjoy. | 


PATIENTS: In regard to members of a crew, passengers, troops, patients, 
and prisoners of war, it must be remembered that these persons are all patients 
and should never be allowed to enter in any personal equation. The only time 
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that any person would supersede some other one would depend entirely upon the 
seriousness of his or her illness or accident. 


ARMY TRANSPORTS: On troop transports, there is in addition to the usual 
routine aboard ship, the routine of transporting troops, which is clearly 
outlined in War Shipping Administretion Regulation #58 and Supplement #1 and 
#2. ; 


SUPERIOR OFFICERS: When there is a medical officer present the Hospital 
Corpsman is to be instzucted and guiued by the physician's orders and those 
of the Master. When a medical officer is not present, the Hospital Corpsman 
is confronted by a more difficult situation due to the lack of guidance from 
a physician. However, a Hospital Corpsman snould never at any time go beyond 
his own limitations, He is a medically trained attondent and not a physician, 
therefore his duty aboard ship is purely in an advisory capacity and also that 
of rendering advanced first-aid. He is a staff officer, not e line officer, 
and therefore not entitled to issue orders at any time. 


SHORE DUTY: Many agents cperating snips under War Shipping Administration 
have well established medical departments in their home ports. The Hospital 
Corpsman becomes a member of this staff. While ashore some of his details are 
concerned with preemployment medical examinations and sign-on examinations. 

It is also his duty to check over the medical supplies in his sick bay and to 
bring these supplies up to date prior to sailing day. 


SAILING DAY: On sailing day from the home port it is the duty of the 
Hospital Corpsman to make sure that no member of the crew has signec on who 
has not had a medical inspection examination. There are a few cases that so 
happens and they are kmown as last minute sign-ons or pier head jumpers. Such 
-persons can be found by checking the names on the crew's list against the 
names on the list of those who have had medical examinations prior to sailing. 
When such persons are located they should be given medical inspection examina- 
tions by the Hospital Corpsman and the physical examination form completed. 
The Hospital Corpsman should then report his findings to the Ship's Surgeon, 
or in his absence to the Master, or to both. In checking the two lists 
mentioned above there is always the second type of person to be found aboard 
ship, and he is known as a stowaway. The presence of a stowaway shoulc be 
reported immediately in the same manner and dealt with in the same way as 
pier head jumpers. 


STRETCHERS CASES: In regard to patients coming aboard ship, especially 
stretcher cases, & Hospital Corpsman should familiarize himself with the | 
history of the case and be guided by the instructions given him by the physi-« 
cian of the patient. 


: MENTAL PATIENTS: In regard to mental patients, the Hospital Corpsman 
should likewise ask for instructions, etc., and he must also be sure that such 
@ case is accompanied by two trained attendants to protect this person not 
only from harming himself but from harming others aboard ship. 
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SICK CALL: The Hospital Corpsman must hold sick call daily at regular stated 
times and the hours for the sick tons must not only be posted in the Bick bay, but 
it must also be posted on the crew's bulletin board. 


IMMUNIZATIONS: Due to the limitation of time when a man is essigned to a shin 
and when that ship sails, and due to the fact, that during this interim csc. ww. ut 
given a definite duty, it is physically and mechanically impossible to properly 
imminize crew members against smallpox, typhoid, and para-typhus (W.S.A. Regulation 
#19). In order to properly immunize crew members it is necessary to have assigned 
to each ship when it sails from its home port to such perts, a Pharmacist's Mate, 

a graduate of W.S.A. Training School, Sheepshead Bay, whose duty will be to conduct, 
according to time intervals the proper immunizations of all members of that crew 
after sailing day. 


: In addition to vaccination egainst smallsox and immunization for typhoid each 
memper of the crew should have the proper immunication against cholera, or typhus, 
or both, depending upon the cases reported by U.S. Public Health and on record in 
foreign ports where the ship will call. Due to the present emergency and rapid 
spread of cholera and typhus fever it is not only fair, but necessary, to members of 
crew, for their own protection and safeguard, % they receivo proper immunizations. 
Immunizations of members of the crew can be compiled by reviewing the number and 
types of immunizations previously given to a crew member, and concerning this - the 
scheduled ports of calis for the ship on its present voyage should be taken into 
consideration. 


There has been in the past the question of incapacitating crew members and 
thereby interfering with their duty at sea - such a problem can be alleviated by 
only inoculating, at a given time, 25% of the crew from different sections, such as 
the engine room, etc., and to do these inoculations at the beginning cf their libor- 
ty after they have come off a watch. It is true that there will be a certain nun- 
ber of reactions and possibly a few will be forced to remain off duty, however, this 
is such a minor number and minor handicap compared with the risk of lives should 
members of our crew be exposed to cholera, typhus fever, typhoid, or smallpox. 


Specific instructions for immunizations are as follows: (see sttachment) 


The Medical Department of W.S.A. would like to go on record at this time and 
firmly recommend and insist that all ships sailing to such ports must have aboard a 
graduate pharmacist's mate from Sheepshead Bay, and that agents must prior to the 
sailing of the ship supply it with an ample amount of cholera vaccine, typhus vac- 
cine, typhoid vaccine, and smallpox vaccine, supplies of which can be readily 
obtained through local dispensers in their hcme ports. In foreign ports this 
vaccine should be given from our ship's supplies to our agents or representatives 
in that port upon request, if any of these contagious diseases are present in an 
epidemic form and such vaccine is not obtainable in those ports. 


PRATIQUE: In additicn to medical care a Hospital Corpsman must help at all 
time to conform with the sanitation regulations aboard the ship. He should make 
daily inspections with a representative appointed by the Master of the ship, and 
he should then report his findings and suggestions only in an advisory capacity - 
he should not issue orders. 
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He should femiliarize himself in regard to communicable diseases by reading the 
pamphlet published by U.S. Public Health Service entitled "Control of Communicable 
Diseases", reprint 71697. These reprints will be available aboard every ship 


operating under W.S.A. They can be obtained by a direct request to the U.S. Fublic 
Health Service station in the home port. 


When a death occurs aboard ship it must be reported immediately to the master 
of the ship. The Hospital Ccrpsman should make out a death certificate in tripli- 
cate, stating in addition to the information called for on this death certificate, 
his opinion as to the cause of the death, the longitude and latitude of the ship's 
location at the time the death occurred. Ali death certificates should contain 
Clearly written data including the year, the hour, and the ship's location. 


Following this the next duty concerned wish the death is for the proper dispo-~ 
sition of the body, if the body is to be burisd at see, cr if it is to be returned 
and taken ashore. In a foreign port is must be ascertained whether or not there 
are any local health regulations which wouid pronibit taking the body ashore. 
Should such regulations exist and the body is still to be transported then it mst 
be embalmed aboard ship as soon after death es arcangements can be made. 


In foreign ports the first duty of a Hoepital Corpsman is to have the ship's 
papers properly prepared and ready to present to the Boarding Cfficer. He must 
meet the Boarding Officer at the ship's ladéer or at any location where the officer 
boards the ship, and remain with him until the ship has been qualified and the 
health rules and regulations satisfied whereby (the ship if cleared). When the 
Hospital Corpsman is told by the local health authority that his ship is cleared, 
it is then his duty to report to the officer on the bridge and give him the informa- 
tion that the ship has satisfactorily met the standerds - his ship is cleared, and 
the quarantine flag may be lewered. Should the ship not meet the standards the 
Hospital Corpsman with the officer on duty, the Master of the ship, and tne Board- 
ing Officer must all work together to satisfactorily meet the requirements stipu- 
lated by the Port Officer. ' 


Moreover, in foreign ports a Hospital Corpsman must familiarizs himself with 
the health conditions and the prevailing illness in the port. If any quarantinable 
disease is prevalent a record should be made and reported to the Master of the ship 
and to the vroper officer in the home port on the return of that ship. A more de- 
tailed routine has been clearly drawn up in conjunction with the Quarantine Division 
of the U.S. Public Health Service and copies of these are included in the instruc- 
tions to follow: 


One of the most constructive ways for a Hospital Corpsman familiarizing hin- 
self with all ships papers and forms is for him to review the same in the "Form 
Manual" as Used in Condunction with SHIPPING ECONCMICS COURSE", W.S.A. Training 
Organization, U.S. Merchant Marine Academy. A copy of this manual will be placed 
aboard every ship for the use of Hospital Corpsmen. 


In foreign ports the Hospital Corpsman should familiarize himself with what 
hospitals the agents use in that port and he should visit these hospitals and in- 
quire whether or not there are any patients left from other ships operating under 
this same agent, and if so, whether or not, the patient is fully enough recovered, 
according to the doctor's judgment in charge, to be taken aboard the ship to 
return to the home port. 
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In foreign ports a Hospital Corpsman must never go on liberty without permis- 
Sion of the Master, and certainly never go on liberty if the ship is working car- 
go, mor should he go on liberty in a foreign port unless there is available c-er- 
gency care should accidents occur to members of the crew or stevedcores while ths 
ship is working cargo. After liberty in a foreign port the Hospital Corpsman must 
return to his ship not later than two hours prior to the stated sailing time. 


On the return voyage the Hospital Corpsman must be sure that all medical and 
accident reports are up to date and complete, that the ship's papers are accurate 
and complete, that he has properly drawn up requisitions for his supplies for the 
Subsequent voyage, whether or not he will sail that ship he must bring his sick 
bay supplies up tc date. Moreover, he should have a copy of the crew's list and 
on it recorded the results of medical inszection of those members of the crew who 
plan to make a subsequent voyage. Such examinations to be done within 18 hours 
from the expected time of arrival in the home port. 


When a member of the crew disqualifies, the Hospital Corpsman should record 
his recommendations, advise the member and provide tor nim to receive the proper 
follow-up care on his return to the home port. Once the members of the crew have 
been certified from a medicel point of view, the Hospital Corpsman should then pre- 
pare to qualify his ship for entry into the heme port. Such procedures to include 
the mechanical cleaning of the ship, etc. Detailed instructions are attached: 


ENTRY PAPERS AND PROCEDURE: Entry procedure is much more difficult and in- 
volved than clearance. This of course is due to the control and protection our 
government exercises under the law fcr the general well-being of the nation. Three 
things arising out of international commerce are important to every ccuntry. First, 
is protection against importation of disease from abroed - tnis protection is ad- 
ministered by the U.S. Public Health Service, a sub-division of the Federal Securi- 
ty Agency, and the U.S. Department of Agriculture. Second, is the protection 
against illegal entry of gocds contrary to tariff or customs regulations - this pro- 
tection is administered by U.S. Customs, a sub-division of the Treasury Department. 
Third, is the control of nationals of other countries entering the United States 
in excess of established immigration quotas - this control is administered by the 
Immigration Department, a sub-division of the Department of Labor. 


When the vessel arrives at the first United States port the initial stop will 
be made at the quarantine station except in tae case of Radio Fratique. At this 
Station the right of precedence in boarding the vessel is given to the surgeon of 
the United States Public Health Service. 


QUARANTINE FORMS: Tne Quarantine Declaration (Form 24), is a summary of all 
the health aspects of the vessel and voyage. It is signed by the master and com- 
pleted by the boarding surgeon. The data requested covers the voyage in general, 
the kinds of cargo carried, number of passengers and crew on board, stowaways, nhum- 
ber of cases of illness on board during the voyage and the date and type of fumi- 
gation certificate on board. This last-named certificate mst be presented as 
proof that the vessel has been fumigated as required by law. When a vessel is 
ordered by the Public Health Service to be fumigated either because of signs of 
vermin or as a precaution, the procedure is as set forth under Preparing a Vessel 


for Fumigation (Form 25). 
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After being fumigated the Deratization Certificate (Form 26) is issued and as 
Stated thereon records the inspection and deratization at the particular port on 
the said date. If upon entry the vessel is in good sanitary condition and has a 
recent deratization certificate, fumigation will not be required and a Deratiz.a*ion 
Exemption Certificate (Form 27), will be given. These certificates should not be 
taken off the ship. 


The duplicate of the Bill of Health (Form 23), obtained from consuls at the 
verious foreign ports touched, should te presented to the Public Health boarding 
official. The original is kept for presentation at the custom house. 


No vessel can enter a port of the United States which has on board any meat 
which was acquired in regions where the foot and mouth disease exists. In connec- 
tion with the regulation the master must make a declaration of the source of all 
livestock and meat aboard, whether alive or in sea stores. This statement is 
called the Shipmaster'’s Declaration (Form 28), and is sworn to by the Master before 
the Public Health Quarantine Officer. ; 


New York and many other coastal states do not allow parrots to be imported be- 
cause they transmit a very contagious disease. A declaration mst be made by the 
master to the Public Health Service if any such birds are aboard. Birds may be 
authorized to enter if they are directly transported outside the State of New York. 


The form used is known as the Declaration of Birds of the Psittacine Family (Form 


29). There are also restriction on certain animals. 
SANITARY LOG FOR VESSELS: (See attachment.) 


Upon arrival date in the home port a Hospital Corpsman's duty has not ended 
until all members of the crew have signed off and the ship has conformed with the 
rules and regulations of pratique as set forth by the U.S. Public Health Service. 
When this is finished and completed his duties aboard ship have been finished and 
he is to then report to a representative of the medical department of the Agent or 
any other person designated by the company. At this time he is to take with him 
all of his reports, requisitions, etc., and give a detailed account of tine voyage, 
following which, he will await further instructions and assignment. 


= William G. Terwilliger 
Commander (MC) USNR 
Deputy Medical Director 
Diviegion of Operations, WSA 


attachments: 5 
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PLAN FOR DISINFESTATION OF SHIPS 
OPERATING UNDER W. S. A. 


The Army Transport Division has cooperated at all times, and 
at the meeting held on October 9, it voluntsered’ to notify the 
Quarantine Division of the Public Health Service, Port of New York, 
when a ship operating under War Shipping Administration and transport- 
ing infested prisoners of war that the Army would be responsible to 
inform the Quarantine Division when that ship would dock and where, 
in order that representatives from the Public Health Department could 
make a proper inspection of that ship, after it had been cleaned 
mechanically according to tne following plan. 


It was agreed at the meeting that after the Army had disembarked 
all prisoners of war it was then the responsibility of the egents 
operating the ship under War Shipping Administration to mechanically 
clean the ship in preparation for subsequent voyage. The mechanics 
of procedure was to be done in cooperation with the rules and regulations 
and standards outlined by the U.S. Public Health Division which are as 
Pollows: 


1. Vessels arriving at United States ports with prisoners of war 
shall be considered under Quarantine restrictions until the 
following procedures have been completed: 


(a) All prisoners - their clothing, blankets and personal 
effects ars discharged. All cleaning up of ships prior 
to arrival in Port of New York should be cone by prisoners. 
That is, they should collect together all personel effects, 
thinzs used by them on the vorage, such as discaried 
clothing, etc., and when they embark all such personal 
effects should be taken with them. 


(b) The quarters utilized by the prisoners of wer have been 
mechanically or otherwise deioused and thoroughly cleansed. 


2. The delousing of prisoners, their tedding, clothing and personal 
effects shall be a responsibility of and accomplishec by the 
U.S. Army or Navy according to their respective jurisdiction. 


3. Vessels carrying prisoners of war such as troop transports wnich 
are a part of the armed forces cr vessels operated continua.ly 
under the jurisdiction of the Armed Forces shall be mechanically 
cleansed by the service having operating jurisdiction. 


4, Vessels which have discharged priscners of war and have been 
returned +o the operating jurisdiction of the War Shipping Acmin- 
istration or private agencies shall be mechanically cleansed by the 
controlling agency. 
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Vessels discharging prisoners of war and proceeding immediately 
to a final United States port of destination, may postpone 
mechanical cleansing or fumigation until arrival at such final 
port. 


The mechanical cleansing of compartments which have recently 
been utilized by prisoners of war shall be accomplished in 
sequence as follows: 


(a) All dirt, rubbish and waste products shall be removed 
to an incinerator. 


(b) The floors shall be thoroughly swept. 


(c) Floors, walls, bunk frames, stanchions, etc., shall be 
thoroughly washed down and scrubbed with soap and water. 


(d) Floors or deck shall be finally washed with creosol solution, 
minimum strength 1% - lysol in. 1% solution - liquor cresolis 
compositus solution 1%, or a Creolin solution of 2% strength. 
When the representatives of the U.S. Public Health Division 
recommend to the private agents or to fumigation companies 
chemicals to be used they should give instructions as to 
the strength of such solutions, what they want used as a 
base, etc. That is, oils used as base are dangerous fire 
hazards. Aqueous solutions as base are almost as efficient 
and much less dangerous. Carb-oxide is also very dangerous 
as an explosive and therefore should not be ordered. Various 
solutions of creosol are almost impossible to be purchased 
on the market today and therefore should not be recommended. 
Pyrethium cannot be purchased today on the market = should 
therefore not be ordered. 


The United States Public Health Service will inspect semis cants 

and furnishings recently utilized by prisoners of war on all 

vessels operated by the War Shipping Administration and private 
agencies. When evidence of live louse infestation is found, they 
will take such precautions in the way of fumigations as are indicated. 


When a vessel has completed discharge of prisoners of war and has 

been mechanically cleansed by the operating agency having jurisdiction 
(Army, Navy, WSA, or private operators) certification of such mechanical 
Cleansing shall be made to the U.S.P.H.S. at the local quarantine 
station on a suitable forn. 


In order that the U.S. Public Health Service may properly 
carry out its functions in the way of making necessary 
sanitary inspections and forming such fumigations as may 
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be indicated on vessels carrying prisoners of war, it will 

be necessary for the various Governmental and private agcncies 
concerned to inform the local quarantine station of the arrival 
of vessels carrying prisoners of war and the location of the 
dock at which they are to be berthed subsequent to the discharge 
of prisoners. Furthermore, it was agreed unanimously at the 
meeting that after prisoners had disembarked from an infested 
ship it would then be the duty of War Shipping Administration 
to mechanically clean that ship-according to the foregoing 
proposed plan and upon completion of this cleaning they would 
then notify the Quarantine Division of the U.S. Public Health 
that such ship had been cleaned and was now ready for 
inspection by them in order to qualify the ehip for a subsequent 
voyage, and thereby release the ship for immediate use and 
assignment. 
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William G. Terwilliger 

Commander (MC) USNR 4 
’ Deputy Medical Director 

Division of Operations 
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Unnumbered Circular 


To; Officers and Employees Concerned 


Pederal Security Agency 
U. S. PUBLIC HEALTH SERVICE 


Washington 


(Bethesda Station) 


Subject: Vaccination Procedures 


a7 


April 26, 1943 


To promote uniformity in vaccination procedures as 
employed by Public Health Service personnel, the following 
should be used as a guide: 


Indications Duration 
Disease When to be given Standard Course of immunity Revaccinations 
Smallpox Advised for all in- 1 dose, pressure 1-5 years At least every 
fants before 3 months method; 30 pres- 5 years and at 
of age. Should be re- sures with the any time in- 
quired shortly before side of the needle terval when 
entrance to school point within a 3 there is dan- 
and certain employ- mm, area at the ger of expo- 
ments and before for- leit deltoid in- sure. For 
eign travel. sertion. some groups of 
personnel, es 
in the Public 
Health Service, 
a general vac- 
cination every 
5 years is the 
most efficient 
procedure. 
Typhoid Advised only for 3 doses consist- 3 months Standard course 
conditions where ing of 4 cc., 1 to 3 years. after 3-year 
sanitation is un- ec. and«l ccs; Not a de- interval; stin- 
certain, not for subcutaneously pendable ulating dose 
usual city dwell- at 7 to 10 day immunity. consisting of 
ers; also for most intervals. 0.1 cc. intra- 


foreign travel. 


Military require- 
ment with paraty- 


phoid mixture. 


dermally or 

1 cc. subcuta- 
neously after 
interval of 1-3 
years following 
standard course. 
Army recognizes 
only subcuta- 
neous method, 
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Indications 


Disease (When to be given) 


Yellow 
Fever 


For travellers to 
yellow fever dan- 
ger zones as de- 
fined by Surgeon 


General; at present 


immunization of 
infants under 1 
year not recom- 
mended. 


Tetanus For those exposed 
to the danger of 
piercing or crush- 
ing wounds, such as 
military personnel; 
providing they are 
permanently tagged 
so that toxoid in- 
stead of antitoxin 
will be given in 
case of injury. 


Standard Course 


1 dose of $ cc. sub- 


cutaneously,. 


Alum Precipitated 


Toxoid (Navy method): 


2 doses, either 1 
cc. or $ cc, as in- 
dicated on the 
package, subcuta- 
neously, about 4 
weeks apart, 


Plain Toxoid (Army 
method): 3 doses 
of 1 cc., subcu- 
taneously, 3 to 4 
weeks apart. 
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Duration 
of immunity Revaccinations 
Solid im- At least every 
munity for 4 years for per- 
2-4 years sons entering or 
if vaccine passing thru a 

ts fully yellow fever 
potent. area, and at 


least every 2 
years for per- 
sons (especially 
children) resid- 
ing in an epi- 
demic area. 


5-10 years Stimulating dose 


if rein- of 1 cc. or 3 cc. 
jected at at time of in- 
time of jury and in any 
injury. case 1 year after 
first dose, Also 
booster dose of 
L ec. or 4 cc. 
every 5 years. 
5-10 years Stimulating dose 
if rein- of 1 cc. after 1 
jected at year interval or 
time of at any time after 
injury. 6-month interval 


when there is 
special danger of 
exposure, also 

at time of injury. 


Epidemic For travellers into 3 doses of lcc. each Uncertain 
special areas degig- subcutaneously at 


(louse- 
borne) nated by the mili- 
Typhus tary authorities, 


or by public health 
‘ officials. 


7-10 day intervals. 


Stimulating doses 
of 1 cc. subcuta- 
neously after 4-to 
6-month intervals 
as long as serious 
danger of typhus 
is present. 
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Cholera For travellers into 2 doses of $ cc. and Uncertain 
special areas dasig-1 cc., subcutaneously, 

with 7 to 10 day in- 

A third dose 

is advisable. 


nated by the mili- 
tary authorities,or 
by public health 
officials. 


terval. 
of i cc. 


Stimulating doses 
of 1 cc. subcuta- 
neously at 4-6 
month intervals 
as long as serious 
danger of cholera 
is present. 
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Indications Duration 
Disease (When to be given) Standard Course of immunity Revaccinations 
Plague For travellers into 2 doses of $ cc. and mcertain Stimulating doses 
special areas desig- 1 cc. subdcutaneously of 1 cc. subcuta- 
nated by the mili- with 7 to 10 day in- neously at 4 to 6 
tary authorities or terval. A third dose month intervals 
by public health of 1 cc. is advisable. as long as dan- 
officials. ger of plague is 
present. 
Diph- Advised for all Alum Precipitated About 5 Another dose ad- 
theria children by 6 Toxoids 2 doses (1 years as- visable on enter- 
months of age. cc. or # cc. as in- sisted by ing school. 
dicated on package) stimula- 
about 4 weeks apart, tion such 
subcutaneously, as associ- 
Plain Toxoid: 3 ation with 
doses of 3 cc., l urban pop- 
cc., andl cc., ulation 
subcutaneously, where diph- 
about 3 weeks theria car- 
apart riers are 
numerous. 
Respectfully, 


HGE:bh 


THOMAS PARRAN 


Surgeon General 


(40236) 
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instructions to Chief Officers of vessels for making entries / 
in the ship section of the Sanitary Log 


General Instructions -- 


Quarantine procedures may cause delay, expense and inconvenience. 
Maintenance of high standards of sanitation will minimize or obviate such 
unfavorable conditions and facilitate commerce. Elimination of insanitary 
conditions and active cooperation of masters and chief officers in keeping 
the Senitery Log will aid greatly in lessening quarantine restrictions. 


The Sanitary Log is an official Governmental record of the sanitary 
history of a vessel and must be retained on board and available at all 
times for inspection by authorized public health officials. 


The care and maintenance of the Sanitary Log is a responsibility of 
the Chief Officer under the general supervision of the master. 


Entries should be brief and should record the measures taken to meet 
-the recommendations appearing in the Public Health Service section on the 
opposite page of the Log. 


On vessels engaged in foreign trade entries should be completed prior 
to the vessels next return to a United States port. On vessels exclusively 
engaged in coastwise or intercoastal trade, entries should be made within 
the 60 day period following the last official sanitary inspection. All en- 
tries are to be confined to the ship section of the Log and opposite to the 
last completed Public Health Service section. If additional space is re- 
quired the back of the page may be used. Pertinent rether than frequent 
entries are desired, these being written before completion of a round trip 
voyage. ; 


When a Chief Officer is relieved from a vessel after entries have been 
made, subsequent entries shouldbe dated and initialed by his successor. 


When all the Chief Officer's entries are completed the Master's approvel 
should be indicated by signature. When the Master does not approve of the 
measures taken to secure and maintain satisfactory sanitary conditions on 
the vessel, a suitable notation should be made to that effect. 


1. Ret Eliminative Measures.-- Under this heading there should be 
entered the steps taken to comply with the suggestions made by the Sanitary 
Inspector. Examples of acceptable entries are as follows: 


Voyage No. 146 -- 


a. Two dozen snap traps of approved type purchased and received 
on board. 


b. Trapping instituted during voyage; 4 rats caught in Holds 71 
and 2. 


c. Forepeak cleared of dunnage and excess gear properly stored. 
d; Vessel fumigated in London, 12-15-k2. 
e. No: evidence of rats during voyage. 
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Ratproofing of provision storeroom completed. 
Ratproofing maintained 
Defects in Ratpreofing of engine room sheathing repaired. 


Measures taken to maintain sanitation or correct insanitary condi- 


Under this heading should be entered the steps taken to meet the 


recommendations for improving sanitation. 


(Sample entries) 


Sanitation maintained 

Cockroach control maintained in Galley and Pantry by 

insect powder. 

Bedbug spray applied to bedding and beds in crew's quarters, 
forward, 

No verminous infestation of crew or quarters discovered during 
voyage, 

New metal garbage cans with covers provided for use in galley 

and pantry; cans kept covered 

All insanitary conditions reported by Sanitary Inspector corrected. 
Containers for waste food, trash, etc. provided in crew's quarters 
Holds cleaned after discharge of cargo and dunnage racked 
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Instructions to Inspectors of the U.S, Public Health Service for making 
entries in the sanitation section of the Sanitary Log. 


(NOTE It is recommended that quarantine officers, sanitary inspectors and 
others read the following articles. 

Sherrerd, G. C. : A Sanitary Log for American Ships; description and plan 
of operation. Pub, Health Rep., 55, 47, 2167, November 22, 1940.) 


Purpose of Log.- To provide quarantine officers, sanitary inspectors, 
ships officers, agents, owners and others with cumulative information regard- 


ing the sanitary history of vessels through systematically recorded reports 
of previous inspections. 


The data will assist quarantine officers in classifying vessels as to 
quarantinabls disease potentialties. Maritime interests will be able to 


ascertain the degree of emphasis placed upon ship santiation by their em- 
ployees. 


General instructions.- The entries in the sanitation section of the 
Log are to be recorded legibly in ink by a sanitary inspector of the U. S. 
Public Health Service after a complete inspection has been made, When a 
vessel with residue cargo is remanded to another United States Port, the 
entries in the Log should be recorded at the port in which the vessel is 
empty or has the least amount of cargo. 

Vessels from ports in which plague or other quarantinable diseases in 
epidemic form are not present, or are not suspected of being present, should 
be inspected at intervals of not more than 90 days and appropriate notations 
made in the Log, 


Vessels from ports in which quarantinable disease is present or is sus- 
pected of being present must be inspected after each voyage and appropriate 
notations made in the Log, 


tries should be made after each item in conformity with the following 
instructions: 


Ls tO : The pages of the Log for each vessel should be num- 
bered consecutively, beginning with 1. The purpose of the consecutively 
numbered sheets is to reveal the absence and indicate the approximate date 
of a report missing from the binder. The number of the sheet in the Log 
should be recorded on Rat Infestation Inspection form 1976. Absence of a 
Sheet from the binder should be reported to the Medical Officer in Charge 
of the Quarantine Station concerned. 


2. Nat S Chief Officer 
The nationality and name of the vessel should be inserted; the name and in- 
itials of the chief officer should be given. When a chief officer is re- 
Placed, the name of his successor should be entered, 


3. FROM : For cargo vessels name the primary 
loading port; for vessels engaged primarily in transporting passengers, name 
the port where passengers first embarked. 
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4, INSPECTED AT PORT OF- Name of port at which current inspection 
was made, 


5. DATE- Date of current inspection. 


6, RAT INFESTATION, EXTENT- Estimated extent of rat infestation in terms 


of; 1, "slight", five rats or less; 2, "moderate", between 5 and 15 rats; and 
3, "marked", more than 15 rats. 


7. LCCATION- Give location of rats according to section of vessel, as 
outlined in deratization certificate (Form No. 1938). 


8. ELIMINATIVE MEASURES IN FORCE- State whether trapping, cleaning, 
poisoning, maintained ratproofing or other measures are employed; whether such 
measures are applied by ship's crew or commercial exterminators are employed. 


9, 10, 11. NO, TRAPS SET- Record the number of traps baited and properly 


set, total number of usuable traps on board and the kind of trap, whether snap, 
cage or other, 


12, SANITATION- Generel condition: State the general sanitary condition 
of the vessel in terms of "good", “fair", or "poor". The presence of rats pre- 
cludes a favorable report on sanitation unless the infestation is confined to 
an isolated and little used compartment, in which instance the exception must 
be clearly stated, 


13. INSANITARY CONDITIONS: KIND AND LOCATION - State the nature of in- 
sanitary conditions noted, such as dirt, grease, trash, excessive and improp- 
erly stowed dunnage, infestation by vermin, etc. The location of the 
insanitary conditions should be noted by section and compartment. 


14, RECOMMENDATIONS- The measures recommended for the correction of in- 
sanitary conditions should be briefly but definitely stated. Recommended meas-~ 
ures should include elimination of harborages, blocking of rat runs, cleaning, 
proper stowage of dunnage and supplies, protection of foodstuffs, trapping of 
rats, elimination of vermin infestation, designation of sanitary officers from 
the ship's crew or shore personnel and such other measures as may be indicated. 


15. DATE AND PLACE OF LAST DERATIZATION OR EXEMPTION CERTIFICATE- 
Cross out the words on the certificate that do not apply; state the date and 
place in which the last certificate was issued. 


Service fumigations should be noted under the appropriate heading, the 
name of the port, the date ard the number of rats killed being stated. When 
the space provided for such entries has been previously filled, a similar entry 
should be made under "Remarks". Such entries should be authenticated by the 
signature and title of the person making the record. 


16. REMARKS- State whether the cooperation afforded by the chief officer, 
ship's crew and shore personnel has been satisfactory, whether previous in- 
sanitary conditions have been corrected; and give any other information that 
may be useful to quarantine officers and sanitary inspectors. 
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Modified Quarantine for Tankers at Port of New York. 


Definition: Mocified Quarantine is the procedure whereby an eligible 
Tanker may proceed to its dock or anchorage without 
stopping for routine quarantine inspection. 


Purpose: To expedite entry 4nd turn-around of certain tankers 
from foreign ports. 


Period of 
eration: For duration of war unless sooner abrogated. 


Vessols 
Included: Tankers only. 


Port of 
Operation: New York only. 


Foreign Ports 
Included; United Kingdom, Greenland, Iceland, Newfoundland, Curacao, 
Aruba, Caripito and clean ports in the immediate vicinity 
of those named. 


Foreign Ports 
Excluded: Ports in which quarantinable diseases are present or sus- 
pected of being present. Tankers from such ports must 
undergo routine quarantine inspection. 


Participation 
Optional; Participation in this plan is optional; Tankers may at any 


time stop for routine quarantine inspection even when eli- 
gible for modified quarantine, However, arrangements for 
modified quarantine must be made prior to departure for a 
foreign port, 


Modified Quarantine Consist of the Following Steps; 


1. An application from the owners, operators or agents of the tanker for 
permission to enter the port of New York without stopping for routine 
quarantine inspection. (Form 1): 


* 2, Written permission from the Chief Quarantine Officer to enter the port 
under modified quarantine and setting forth the rules and regulations 
governing the procedure. 


3. A certificate in prescribed form submitted by the Master of the Vessel 
immediately after arrival in port. (Form 2) 


Special Note. - Forms 1 and 2 not being available from the Public Health Service, 
must be printed, typed or otherwise duplicated by the partici- 
pating Company. 
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(Form 1.) 


Step 1. Application Form to be used by Owners, Operators or Agents of Tankers in 
obtaining Modified Quarantine: 


__194 
(Piace and Date) 


The Chief Quarantine Officer 
U.S. Quarantine Station, Rosebank, 
Staten Island 5, New York. 


Sirs 
It is requested that the Tanker 


(Nationality and Name of Vessel) 


be considered for Modified Quarantine. The Vessel usually operated between New 


York and 


(Names of Foreign Ports) 


The Vessel is continually maintained in a clean and sanitary condition and 
is believed to be Rat-Free. 

The Master of the Vessel has read the accompanying instructions governing 
Modified Quarantine, understands them and agrees to comply with them to the best 
of his ability. When in doubt he will fly the Quarantine Flag upon entering port, 


drop anchor and await an inspection by the Quarantine Officer. 


(Signed) 


(Owner, Operator or Agent) 


By 


(Name and Capacity } 


£ 


Signature of Ship's Master 
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Applications for the establishment of eligibility for modified quarantine 
and all questions relating thereto shall be addressed to the Chief Quarantine ~ 
Officer in writing and shall be answered in the same manner. Interpretations, 
rulings and opinions will likewise be rendered only in writing. 


Step 2. Confirmation by the Chief Quarantine Officer as to eligibility of a 
Tanker to enter port under Modified Quarantine. 
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In response to the application for Modified Quarantine the Chief Quarantine 
Officer will, if approved, authorize the Vessel to enter port in accordance with 
the rules and regulations. 


General Information. 


Modified Quarantine places considerable responsibility upon the Master of 
a Tanker and his Officers. Not more than 12 hours before reaching port all 
persons on board shall be inspected for signs of illness. The following syn- 
ptoms should be regarded as grounds for suspecting the presence of communicable 
diseases; 
1. Fever accompanied by Prostration or Persisting for several days, 
or attended with Glandular swellings. 


2, Any sudden skin rash or eruption with or without fever, 
3. Severe diarrhea or diarrhea with symptoms of collapse, 


4, Jaundice accompanied by fever. 


‘ 


5. Any other symptoms suggestive of communicable illness, 


Limitations of Modified Quarantine.- The procedure known as Modified Quaran- 
tine applies solely to the Quarantine requirements of the U.S. Public Health 
Service and in no wise relives a Vessel from compliance with the rules and reg- 
ulations of other Federal Agencies. However, it is expected that Customs, 
Immigration, Plant Quarantine and Coast Guard Intelligence Officers will arrange 
to facilitate and expedite qualified Vessels of the Tanker class so that they 
need not stop in the Quarantine Anchorage. 


Coastwise Tankers.- Tankers operating between United States ports are not 
requires to stop for Quarantine Inspection unless suspicious illness has occurred 
or information and assistance is required, from a Quarantine Officer. 


Vessels from foreign ports, undergoing Quarantine Inspection at another 
United States Port prior to arrival in New York are considered as coastwise in 
status and are not required to stop for Quarantine Inspection in New York unless 
diagnosed or suspected communicable disease is present. 


Modified Pratique.- Following acceptance by the Chief Quarantine Officer of 
the certificate, (Form 2) prepared and filed by the Master of a Tanker, a 
Modified Pratique will be mailed to the agents of the Vessel. This Deoument, to- 
gether with the original United States consular bills of Health, is required for 
Customs entry. 


Psittacine Birds not to be carried.- A Tanker is not entitled to Modified 
Quarantine when Psittacine Birds are carried. Such birds include African Grays, 
Amazons, Cockatoos, Lories, Lorikeets, Love Birds, Macaws, Mexican Double Heads, 
Parakeets, Parrots and all similar birds. 
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Particulars of Modified Quarantine.- All persons concerned with the opera- 
tion of Tankers under the provisions of Modified Quarantine are informed that no 
new conditions have been added to the requirements for such entry. The final 
certificate siaply represents the information customarily acquired by the 
Quarantine Officer wren a routine inspection is made and is necessary to the 
Health Protection of the Port. 


Loss of Modified Quarantine Privilege. - 


1. Through Viciation.- Failure to comply with the rules and regulations 
governing “Moci®ied querantine will result in revocation of the privilege. 
Thereafter the Tanker will not be restored to the eligible list until a new 
application has been filed, and full compliance with requirements has been 
agsu:'ed, 


2. Through Disuse.- When Modified Quarantine has not been used for a 
period of six months, the Tanker will automatically be removed from the el- 
igible list. Before eligibility is restored a new application will be re- 
quired, observing all formalities for placing the vessel on the Modified 
Quarantine List. 

Requirements for entry under provisions of Modified Quarantine. 

1. Permission from Chief Quarantine Officer to utilize this form of entry. 

2. Understanding of requirements by Master and Officers of Vessel. 

3. Prompt. submission of Certificate, stating that - 

A. There were no deaths during the voyage. 


B. There were no known of suspected communicable diseases during 
the voyage. - 


. ©. All persons were inspected less than 12 hours before reaching port; 
All appeared free from illness and reported themselves as being 
well. 


D. The Sanitary Log recommended by the Public Health Service has 
— been installed and is being maintained. 


E. The Bureau of Animal Industry form reporting the Quantity and 
origin of fresh meats from foreign ports has been prepared and 
accompanies the Certificate. 


F. A valid deratization certificate or deratization exemption certif- 
icate is carried. 


G. The United States Consular Bills of Health (duplicate copics only) 
from ports of call accompany the certificate of entry. 


H. No birds of the Parrott family are carried. 
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(Form 2.) 
I. The names, nationalities and ratings of crew members or passengers 
known or suspected of having venereal disease appear on a sep- 
arate sheet and accompany the certificate of entry. 


J. The Vessel is constantly maintained in a clean and sanitary con- 
dition and is believed to be rat-free, 


Step 3. - 


Final Certificate of Modified Quarantine Entry. (Very Important) 
(By Special Delivery Mail) 
New York, 194 . 


The Chief Quarantine Officer 
U. S. Quarantine Station 
Rosebank, Staten Island 5, New York 


Sir: The Tanker 
(Nationality) (Nane ) 
Arrived in New York on From 


(Date) (Foreign Ports) 


With The Following: 


Officers and Crew Passengers Others 
1. There were no deaths during the voyage. 


2. There were no known or suspected communicable diseases during the 
Voyage. 


3. All persons were inspected less than 12 hours before reaching port; 
All appeared free from illness and reported themselves as being well. 


4, The Sanitary Log recommended by the Public Health Service has been in- 
stalled and is being maintained, 


5. The Bureau of Animal Industry form reporting the quantity and origin 


of fresh meats from foreign ports has been prepared and accompanies 
this certificate. 


6. Acceptable (Deratization ) certificate (which?) 
(Deratization Exemption) 


Place and Date of issue 
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7. United States Consular Bills of Health (Duplicate Copies) from ports 
of call accompany this certificate, 


8. The names, nationslities and ratings of crew members and passengers 
known or suspected of having venereal disease appear on a separate 
sheet and accompany this certificate. 

9. There are no birds of the parrot family on board. 


10. The Vessel is constantly maintained in a clean and sanitary condition, 


CERTIFIED CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF: 


(Hospital Corpsman, if present) (Ship's Master) 
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CERTITICATE FOR VESSEIS OF TEE U. S. ARMY, NAVY, COAST GUARD AND CCMPARASBIE 

VESSELS OF ALLIED NATIONS, ONE COPY ONLY IS EZQUIRED AND IS TO BE DISPATCHED 

BY MAIL IMMCDIATELY AFTER ARRIVAL IN PORT TO THE QUARANTINE OFFICER, 2. 
FOIE THEI EE IOI IIE SHEE IE ff 


Name of Vessel 
Date of Arrival 


Port 


Medical Officer in Charge 
U. S. Quarantine Station 


TuzIS IS TO CERTIFY THAT: 


6 
1. The sanitary condition of the vessel fs satisfectory and there has 
been no quarantinable or other communicable disease during the 
present voyage. 


OR 1. The sanitary condition of the vessel will be satisfactory when the 
compartments utilized for quarters by potentially 
(specify area) 


louse-infested personnel have been mechanically or otherwise deloused. 


2. No psittacine birds (including African Grays, Amazons, Cockatoos, 
Lories, Lorikeets, Love Birds, hMacaws, Mexican Double Heads, Para- 
keets, Parrots, or similar birds) will be landed. 


3. The vessel has not visited foreign ports known or suspected of being 
infected with cholera, plague, epidemic typhus fever, smallpox or 
yellow fever. 


OR 3. The vessel has visitec foreign ports kmown or suspected of being 
infected with cholera, plague, epidemic typhus fever, smallpox or 
yellow fever, bv. has held no communication which was liable to 
convey infectior.. 


OR 3. Communicable disease other then quarentinable has occurred during 
the present voyage but is under control. Active cases have been 
reported to the local civil health suthorities upon arrival in port. 


4. The vessel is believed to be free of rats and is not in need of an 
infestation inspection or fumigation by-the U. S. Public Health 
Service. 


OR 4. Evidence of rat infestation hes been noted and an inspection by the 
U. S. Puolic Health Service is requested with a view to instituting 
corrective measures. 


5. Duplicate copies of United States Bills of Health are forwarded 
herewith. 


OR 5. United States Bills of Health are not available. 
Signeture 


Title 


(A Medical Officer cf the U.S.) 
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I hereby certify that the measures prescribed by the U. S. Public 


Health Service for the mechanical cleansing and disinfestation of 


the 
s/s 


(Flag) (Neme of Vessel) 


have been completed and that the vessel is now in a clean and 


sanitary condition. 


(Title of person signing) 


For U., S, Army or 
(Specify which) U. S. Navy or 
War Shipping Administration or 
Private Agency 
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UNITED STATES COAST GUARD 


Boston, Massachusetts 


"Use of Sodium Fluoride for the 
Control of Cockroaches” 


1. "Sodium Fluoride when properly apolied is one of the best 
insecticides for the control of cockroaches. 


2. “Vessels infested with cockroaches should bo treated in sections, 
starting with the most heavily infested points such as the galloy and 
pantrye These sections should be thoroughly washed with soap and 
wator, first romoving stores and utensils from all shelves and drawerse 
After cleaning, sodium fluoride should be laid in a thin line along the 
inside of all shelves and drawers and the floors where the edges of 
shelves, drawers and floors meets the perpendicular bulkhead or odge.e 
Small openings for pipos and wiros should be treated in a similar 
mannere This insecticide should not be scattcrod over tho floor or 

on shelves or in drawors, nor should its use bo attempted whilo stores 
or oquipment or food supplics aro in place as it is a deadly poison 

and every precaution must be takon to prevent it from being mixed with 
food. The natural color of Sodium Fluoride is white whereas the Sodium 
Fluoride insecticide is colorcd green and comes in perforatod top cans. 
Sodium Fluoride in its natural color, hecause of its poisonous nature 
and its rescmblanco to flour or baking soda, should not be used as an 
insocticide. When ordering a supply of this item, Sodium Fluoride 
insecticide, colorcd green, in porforatcd top cans, should be specified. 


3. "Tho cockroach foods with its foot and when omorging from cracks 
crossos the Sodium Fluoride which it picks up and is thoreby destroyed. 
It becomes important, thoreforc, that this insocticide be removed after 
a wock or two and a new application made in the samo manner as above 
describod.e This is ncocossary in view of the fact that tho Sodium 
Fluoride ton@s to hardon after boing laid for a short timo ard tho 
cockroach will not pick it up, theraby ocscaping destruction, 


he. "If a vosscol is heavily infostod throughout with cockroaches and 
availability will permit, fumigation with Hydrocyanic Acid gas should 
be roquosted. It should bo kept in mind however that fumigation does 
not destroy the cockroach oggs and later on, if no steps are taken to 
control infostation, the vesscl will again become infcstod with cock- 
roachcse Fumigation, therefore, affords only tomporary relief whercas 
cleanliness and the occasional use of sodium fluorido as described, 
particularly at tho first signs of cockroaches will cnable personnel 
to keop their vossel entircly £pee from those pests, 


5. "Cockroaches arc brought aboard vessols in ships’ stores, laundry, 
etce, and unless control procodures arc in cffoct on board, any vessol 
may cventually become infested with cockroachcse” 


fe/ TL, Tully, | 
Administrative Assistant 


Fumigation Officor 
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DISTRICT Cu..8T GUARD OFF iCal 
CUSTOMZOCUSE 
BOSTCi;, iu.SS 


ind rofor to file Uo, mel23 


ll Decombery 19h3 


To: Commanding Officcr, 


Subj: Instructions to Units desiring fumigction. 


le Contcct Mr. Tully, (50 Contreal wharf), Liborty 1589, 2 to 3 
days before day desiring fumigation, and he will arrange a date for 
fumigation. This should be followed by an Official Lottor, requeste 
ing fumigation and st:.ting that you will replace gus used, Tho 
reason for fumigation and instructions for fumigation will bo acr- 
ricd oute 


26 Gas for actual fumigetion will be furnished by quarantine at 
time of fumigction. You will replcece tho amount used by thom, 


TO PREPARE VESSEL FOR FMTG: TION, 


(a) Have cubic Gapacitics of all parts of che vessol to be funieg 
pated aveilcvle for fumig:tion officer upon his arrival, Cubic fort 
shall wo grein capacity. 


(b) Crew of vessel shall be vory carcfully accounted for, and be 
rer.dy to leeve ship upon crrival of fumi,etors. Crew to bo prep:re 
od to vacate ship for 2 hours, 


(c) If vassel is a freighter, romove ALL hatch covers from bo-= 
tween dock hatches whercovor such covors cro not covered with cargos 


(d) If vossel nas outside hatches to nolds, romove every other 
hatch occver from moin deck and bunker hatchss and place all such 
covers removed on the dock, DO ii07 pleco covers on top of othoer 
covers on the hatch, Cover hatches with two scrviccable tarpaulins 
and wedfe tightly on throo sidos of hatch. Hevo plonty of cxtra 
wodges by ecch hatch. 


(ce) Cover sccurely all ventilators leading into spaces to be fumi- 
gatod,. 


(f) If vesecl is a Cocl burner, doors from fircroom to bunkers 
should be securely closed cnd if not tight should be pasted using 
newspeper with flour and water paste. 


(s) See thet ail ports conn be opened icicle and then close so= 
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(3) If vessel is a freighter, 
shell be spread out in such manner cs to 
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pormit gas to circulate 


@ is piled too thick to poermit 
free circulation of gas it may becomo necess' ry to romove such dun= 
n.ge to the open deck. 
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(k) If electric current is rot cvailable on the vessel for the fumi- 
gators, provide curront through an extension ocble (AC or DC=110 volts). 


(1) The cooperction of ships o:ficers in accomplishing the above 
work prior to the arrival of the fumigction officer is oarnestly ro=- 
quested in order thet many hours of timo may bo saved tho vossel re= 
quiring fumizetion. 


(m) Guerd to bo posted on gangwoey to prevent acecss to vessel dure 
ing fumigition. 


(mn) arrangoments mde for airing mattresses, pillows and blankots 
for two hours in tho oven following fumigction, Such bodding must bo 
aircd before use, This roquiroment is vory important. 
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17 December, 1943 


Phi CRAMDUS’ FOR FEDICAL OFFICERS AND PHARIACIST'S “ATES, 1ND 


Subj: Requisition for iedical Sunplies from Nevy Medical Supply Depot 
on form !"S-4; preparation of. 


: Original and tyro (2) copies ere sent to DCC?0 who will send 
original to MSD, one (1) copy to Headquarters, and retain one cony 
ior. 1116. 


ae Each unit is limited to two (2) requisitions amuaslly. Svecial 
requisition may be sibritted jin an emergency for items of truly emer- 
ment character whose need could not have reasonably been foreseen. 


36 Units harine both redical and cen‘val facilities shall submit 
consolidated requisition to cover the requirerents of both. 


4. Items of Class 7 ard Class 8 are not to be requisitioned on 
form N¥S-4. They will be obtained from Coast Guard as heretofore. 


Se Whenever it becomes necessary for any unit to replenish its 
stock of routinely used items to last out a six months period, the 
material if available, will be ftrnished by District Coest Guard Medi- 
cal Suonly Unit upon receipt of properly prepared form NCG-2556, origi- 
nal end three (3) copies. The foregoing is not to be interpreted as 
relaxing the necessity of raking a reasonably accurate estimate of 
anticipated reauirements for a six (6) months veriod. 


6. All classes of items as listed in the Naval “edical Suoply 
Cataloe may be included in a single requisition. Separate requisitions 
are no lonzer required for Supplementary Items, Bioloricals etc. No 

item will be requisitioned that is not listed in SD Catalog. 


Te Items listed in catalog changes as being terporarilv discon- 
tinued are not to be recuisitioned. These iters should be so marked 
in cataloe as to aveid including them on requisiticn. Also, suvple- 
mentary class items preceded by letter "X" in status column are not 
to be requisitioned. 


8. The follovring instrictions are to be observed: 


(a) Enter official name of the requisitionine unit, dete, mail 
address, etc. : 

(b) Spaces for information which does net apply to Coast Cuard, 
such as ellotment number, total allotment, etc., should be left 
blank. 
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} Stoc Os “ h deck ‘me of each item, as indicated by 
the Supply Catalog shall be entered in this coluwnn on the seme line on 
which the eee of the item begins. Items md stock mmbers shall be 


arrangec in the exact order in which they avpear in the Sunoly Catalog. 
The stock class number and “ame shall be typed at the head of each class 
of items requested. Two blank spaces shall be left between each class 
of items. 

(e) Item: - List each item requested, beginning on the same 
line with the ssoc x nurber, exactly as listed in she “Sunply Catalog, 
except thot information contained in parenthesis may be omitted. In- 
dicate the electric current on which electrical apparatus ~ill be re- 
quired to operate, stating the voltame and trpe of current (A.C. or 
D.C.). If alternating current, state also evcles and phase. (Ex- 
empleo) (119-v., Ditye 22009. 5° Ds, ee 1l0-v., 60 cve, leph). “hen re- 
placerent parts, or accessor ies, for X-ray, electrically operatec, or 


other equipment is required, and ‘weak description of the part, and 

the equipment item for which the sart is required, or wth which the 
accessories are to be used, shall be stoted, including the reve, modcl, 
serial number, »nart number, or such description’as 2: be aveilable, 
including electric current dante, when indicated, in order to enable the 
procuring medical sunvly depot to accurately indentify the meterial re- 
quired. 


(f) Unit: « Enter on the seme line with the stock number 
and the first line- of the item description, the “Unit of zuantity" as 
stoted in the Surply Cetalog. "One," "Pair," "Dozen," "Pim es " "100<2m. ° 


bot.," eto. 

(7) In the colwn headed "Finirum Stock" on NS-Form 4, this should 
be lined cut ond the heading "on order not received" substituted there- 
for, accordingl:r, sheuld additional stock of any item be requested over 
end above that which wes previously requisitioned and back ordered by 
the Navy, it is necesscry thet the quantities so back ordered be report- 
ed in this particuler column. 

(h) Required: - Snter the quantity of the item reouired. 

Care shall ‘be observed to avoid requesting excessive quentitics of 
biologicals, Xerav films, ord othor sirilar ites which deteriorate 
within comparatively short periods. “Shan practicable, items shall be 
requested in packages or case ~ultiples to climinste unnecessary ree . 
packine anc hendlins anc to reduce time and cost of issues. 

(i) Paging:--------. “chen the listing of items required exceeds 
one pase ench nase shall be serially numbered neer the bottom. 

(3) Requisitions shell be simed by the Medicel O*Sicer and approved 
by the Cormandine Of *icer. 

(k) Copies ¢esimetion of:---------, The requisitioning activity 
Shall designate the resvective copies as fuviona: 

Ribbon cony-------------------"Original" 
Dupliceteq--------------------"Commandent USCG" 
Triplicete--------------------"50C! 0" 

(2) Prospective movements------=-----, (Ships and mobile orrani- 
zations hae, Enter mme of port or place at which ship or organi 
zation till be located, so far as is Ixnovm, as indicated by the Form, 
except when military considerations prohibit such st-tements. 


Ln | OS rh ale we eaegot agree ays, i aoe 
ve errand 2a “tes dose %6 tedexn doote off? Ot mate 
no exif omse edt no mmuloo eld? at bewrodne of. tin % roles 30 vlqaue 
ed ifore ered’wa dooce bre emedl .anigod meth ett to ened @; 
oHol ated Dearie ott at neoggs vedd doit” mt rebso ‘toaxs eat mt 
-e@eafo dose to bead edt ta beqyt ed {late omar Sre sede 825 ‘fo 
eeplo. Howe goowied diel ed (Lacie zeonge tneld ow? sboteeupen amas co 
me seeet to 
enae. eit aw aninntged bodeoupet moti Home detd . . . teedT. teh 
| epoladnd ulqeue ad? at bedatf es yistosxe ,1edtmwn score ‘orld Ho bre ont! a 
«nl ,bedtino od yer eleersmetsg a! hori stnos noiterco tert: todd dqeoxe  * 
mor od [ft eusataqgs | feotrdoele doth go. taotavs oft stosle oft, otaotb 
7 eS Ay geet Ao eyed baa onotiov ofd sorigate yeterode oF — ; 
: ori a aaiovo oels otad e ,treviwe oni¢ariedia.2T OM: 4S ee 
(ség- ee cer Olt 29.8 pees et wt caret lt) (otqrs oe 
soindsele <yetX 10% .20l 1oaeenog ‘to arr trereoniq 
prpmend otaupobe bne ,botiupet af dmematupe torito = 
gpethiged ef disc att Ho rhe tot most taemgiupe ott 26 
fe ‘tou Lont bedete od ffsda . beau od ot 018 exliiozzooos 
“goltqixevob rome to .todma rec yredmun [etree 
ar ,botesthai serfw .etnd gnevtiv otitoole anibulont 


odd’ sidawo pepe 0 


wor Enitetne “Whitae hat Ylovarwese oF Fores ¢lacwa Inothor gatawootg 
See eG es . ; ebotive 
eed: weose ‘elt eR ont exes bit mo toteT 2 tiny (2) 


Sire 30 een” orld soteatpes moth ott Be os gent oft baa 
fr ad the mee ” tat “ sar” fc wiqaué ott st betede 
es sae ae | ae eared 
blvorie enis ae roa a0 "food muting a bobsod mwloo eit al (3) , mar 
boda idedun eoot ton teito gb” gmibeodt oft hax duo. bomif ed =. 
be biuede “CHlanibtosos to? ae 
sioiweng ecw doit godt evodsa bra 
‘tect ae at Sf. .vvet sat 
sitet © 


“drogen es Borie seat 


o rsidottisg efdd at be 
neon « | thesivpesl (a) ° 
Cael oo” bes erioeds od flede Sind 


“abe pape 


ros ve / : trode tortan teams phe ioe fk 
‘oketiitic qh 2n8 ‘Yo ‘doneload mi bos¢goupet 
sapuenk “y ‘free. bas omit onhid at Bae goiionad har anbioag 
Phe cernteurl beorivpet emagi ho gaits fi ym nnn spertyet (i) 
rotted eft aar | ¢ od ‘ae od ‘ftete aa ac fone mi 


yitvises 5 auto tttatupen i“. ots waatn PO dl 
i “gent tot Be tatqoe ov tooet 


ae °F DOC" annwsnnwennnnentmens serotiqhtT 
ok o gine dotew a sonia 30 P09. 29 nme aein3 2(ylno anol: 
| Soadnena te dows fae tokgoroatende re tiim. ery g¢qe 


a hy oo Bs 4 a 
Cry nee As a yea 
rai Ae 


i pape oh ae RN La Year I 


: 
in comparing theo m 


in ng d€icol stores pee ies vith the i 5 SRe* 21 
Supply depot issuine the stores shall be Se fatensd by letter anc requested 


to ascortain if the discrepancy can be corrected. If the discrepancy 
cannot be bay as as occurring et the issuing depot, and corrected, the 


Stores shall be taken up as invoiced, and adjusted on the books of the 
receiving activity. A notation indicating the nature of the discrepancy 
1211 be included in the receipt endorsed. The roceiving activity shall 
make no chenge or alteration in an invoice except when reauested to do 
so by the issuins medical supnly depot. ledical stores lost in transit 
Shell be taken up by the activity to which invoiced and 2 property sur= 
vey provared to cover materinl lost or missing (Art. 1164 N. R.) (Art. 


TéeCO Wi Ts ye 


. ~- 


By direction 


ade 


Pi” Labi ee ie 


bowet sd tote todce x evilob 6 8a thet 
Pncneth ‘he vig eid HOw pose sk i “Borate ‘fepbbes ¢ 
wd bomroint 96 finde eorbes oat ar 


be 


; a By: 


‘ie fay yore 


Me Wine 


of t 7 
ar =i dean ‘ 


ei Rad Sones TE eS Ab ss 48 eH 
ass 8 eee ‘ - 


sr Ae, 


aa 
yi 
ri 


a 


2 Jume, 1943 et : é /ze 
UNITED STATES CuAST GUARD 


WASHINGTON 


MEMORANDUM FOR ALL PHARMACIST'S MATES 
Subj: Treatment of Gonorrhea and Other Conditions with Sulfonamides 


Sulfadiazine or Sulfathiazole should be given for the following diseases 
and injuries: 


Gonorrhea; Sulfathiazole works best for gonorrhea; sulfadiazine for the 
Other conditions. One gram (2 tablets) 4 times a day for 5 days, a total 
of 20 grams (40 tablets). If the infection persists or recurs, give an- 
other similar course of the drug after a rest period of 4 days. Watch 
particularly for toxic reactions during the second course. 


Pneumonia, Meningitis, Severe Sore Throat and Ear Infection with tenderness 
and swelling of the mastoid: First dose, grams (8 tablets); then 1 gram 
(2 tablets) every in hours. night and day until the fever, pain and other 


serious symptoms have subsided, and then for 3 more days. 

Bacillary Dvsentery: First dose, 3 grams (6 tablets), then 1 gram (2 tablets) 
every hours night and day for 3 days, or less if dysentery stops, followed 
by 1 gram (2 tablets) 3 times dail; until stools nave been normal for 3 days. 
If no improvement in 3 days, discontimue sulfa drug and give bismuth sub- 


_ Carbonate, 3 tablets every 4 hours. 


4150 


Large and Penetrating Wow'ds and Extensive Burns: To prevent infection 
give 2 grams (4 tablets) first dosc, then 0.5 gram (1 tablot)overy 4 hours 
for 7 days. 


Each dose of sulfa drug should be given with 10 grains (2 tablets) of 
sodium bicarbonate, and patient should take at least 3 quarts of liquids 
daily. Showld severe toxic effects (fever, rash, or vomiting) occur, or 
the urine become scanty in spite of adequate liquid intake, stop drug 
immediatsly. if patient can't swallow tablets, they may be broken’up and 
mixed with a liquid. 


CARL MICHEL 
Medical Director 
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WAR SHIPPING ADMINISTRATION 


Washington 25, D. C. 


March 1, 1944 


Instructions for the Use of PENICILLIN ? 


sak wii He 


Inbtiusttens for Storege, pedrdnetibas and Use aboard Merchant Vessels. 
by Medical Officers and- Hospital Corpsmen, . 


Description of Drug - aes > Eos a tee 


Penicillin is produced by a certain mold, penicillin’ notatum, and at — 
present is packaged in sterile ampules in powder fom varying in color from 
light: yellow to dark brown. Each ampule my contain“from 20,000 to 100,000 - 
units aon of ‘the, arug, ‘the ‘eneunt ge indicated by the label on each ” 
ampule. --. ’ oe 3 


Storage ante Boman of r Aging Drug ood . 


ao onier thet the drug remain. vowenttt Sow the period of time indigatea 
by: the:. expizetion date, it- must be stored in refrigerators ata temperature 
not hither than,.+4 degrees Centigrade (40 degrees Fahrenheit). At higher 


temperatures the drug sor Heh bi gay ery and in greenies to the ee 
ture. 


Cire 


- 


Since the supply of penicillin is still not nearly adequate to the 
demand, it is extremely important that. the Medical Officer or Hospital Corps- 
man see that none of the drug is kept beyond the ‘expiration date. Every 
possible means should be used to trade in the aging drug for a fresh supply - 
so that it can be used before the period of its potency expires. The follow- 
ing is a list of places where ae may a made : 


(1) In this Country 


(a) War Shipping Administration Supply Depots. 
re (>) U. S. Marine Hospitals and Relief Stations. 


(2) Abroad 


(a) Army or Nevy Hospitals, or Vessels. 
(b) Other Merchant Vessels. 


Note: When an exchange cannot be made, the drug may 
be given to one of the above named agencies without 
any obligation on their part except to furnish a 
receipt for the drug. This receipt can be presented 
to the WSA Supply Depot upon returning to this 
country and a new supply of the drug obtained with- 
out additional cost to the operator. 


a nee ee eee - 


ie gS 


tay, x +e 


: eisaeY doedocee 


-wegied. as 80 30,21 
yrova .eteb Hod ye oat 
~ que deer? o 18% | 


ewol let oat. 


ssoged ygrs® aotta 
seoh tare Yeilee bas al: 


Penicillin, Instructions for use of 
Page 2, 


Use 


Penicillin is of proven benefit in the following conditions: Gonorrhes; 
Pneumonia; Meningitis; Wound infections; Septicemia. 


It has not been found to be of benefit in the following conditions: 
Influenza; Typhoid Fever; Dysentery; Tuberculosis; Malaria, 


The drug should not be used for diseases and conditions for which it 
has not been of proven benefit. 


Preparation and Administration 


The drug may be given either intramuscularly or intravenously - but it 
is simpler to give it intramuscularly (buttocks preferred) and it is just 
as effective as by the intravenous route. For intramuscular injection dis- 
solve the powder in sterile distilled water or saline solution - one (1) 
cc of water in normal saline may be used for each 5000 units of the drug. 
If the entire amount of solution is not to be used at-once, the remainder 
should be placed in the refrigerator at once because, in solution, the 
drug deteriorates rapidly, Even when kept ina refrigerator the solution 
cannot be expected to keep its potency for longer than 24 hours. In most 
cases it should be administered as follows: 


20,000 units intramuscularly every three 
hours day and night until the full dosage 
is given. It is important that it be 
given at exactly every three hours in 
alternating buttocks. It is excreted 
rather rapidly and the blood level must be 
maintained for it to be effective. 
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Penicillin, Instructions for use of 
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The following dosages are recommended for the conditions listed belov: 


Disease. =. , Total No. No. Units Number of Interval Total time 
Units per dose Injections between of 

oe _- Injections Treatment 
Gonorrhea * | 100 ,000 20 ,000 yo 3 hours 12 hours 
Pneumonia ** 200 , 000 10, 000 20 % hours 57 hours 
aie ae | (23 days) 

Infected wounds Mile ant ty . 

& Osteomyelitis 1,500,000 5,000 100 3 hours. 297 hours 
| | (123 days) 
Meningitis ** 100,000 20,000 5 3 hours 12 hours 


* In the case of gonorrhea, penicillin treatment should not be used until a 
sulfonamide drug if fauitethinccie oe aateatingt on) or sulfadiazine) has been tried and has failed: 
One of these drugs should first be given in the standard manner: 15 grains 


(2 tablets) 4 times a day for five days. If, after that time, there is no inm- 
. provement, then penicillin treatment may be started. 


** Pneumonia end Meningitis also respond favorably to the sulfonamide drugs 
(sulfathiazole - sulfadiazine) and one of these should be tried first. If there 
is no improvement with the use of a sulfonamide drug, after 72 hours, then 
penicillin treatment may be started along with the sulfonamide treatment. 

Every Hospital Corpsman, whether he feels himself thoroughly familiar with 
the use of penicillin or not, should make use of every opportunity to visit 
hospitals, clinics, and vessels which carry a Medical Officer in order to con- 
stantly refresh his knowledge on the use of this drug. Many new facts about 
its use ar®é being discovered daily. In this country Marine Hospitals will be 
especially well equipped to keep Hospital Corpsmen informed on this subject. 


Reports 


In order for the War Shipping Administration to be able to obtain supplies 
of this drug it is necessary that the disposition of each lot of it be accounted 
for. The Medicel Officer or Hospital Corpsman should therefdre report the dis- 
position of each batch of the drug, whether it was (a) used (b) exchanged for 
a fresh batch (c) given to another ship or agency (d) deteriorated before it 
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Penicillin, Instructions for use of 
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could be disposed of. If the drug was administered to a patient, the report 
should give the name of the patient, the disease for which the drug was 
given, the date given, the amount given, and whether it was effective or in- 
effective. This report should be sent to: Doctor W. G. Terwilliger, Deputy 
Medical Director, War Shipping Administration; Room 6879 Commerce Building, 
Washington 25, D. C. 


(Sgd.) | WILSON T. SOWDER 
Wilson T. Sowder 
Surgeon, USPHS 

Communicable Disease Activities 


Approved: 


(Sed.) WILLIAM G. TERWILLIGER 

William G. Terwilliger, Commander (MC) USNR 
Deputy Medical Director 
Division of Operations 
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WAR SHIPPING ADMINISTRATION 
Washington 


Method for Allocating Quinine for each Vessel per Voyage 


Due to the extreme scarcity of supplies of Quinine, it is definitely 
necessary to confine its use to the treatment of Malaria and only in 
those cases resistant to other Anti-Malaria therapy. A simple rule 
for calculating total amounts of Quinine, to be carried on each ship 
in relation to the number of crew members and the length of the voy- 
ace is as follows: 


Rule: 1 bottle 5 gr. tablets 500/bottle for 75 men for a 
voyage of 3 months (90 days) 


a 500 tablets, 5 gr. each © 2,500 gr. Quinine 
2. 75 men for 90 days = 6,750 man days 
x Therefore, it is equivalent to 0.37 gr. Quinine per 
man per day voyage. 
EXAMPLE 
60 crew members 80 day voyage 
60 men X 80 days = 4,800 man days - total 
4,800 man days X 0.37 gr. Quinine per man per day = 
1,700 gr. Quinine to be allocated to vessel. 
(Sg@d.) PAUL L. GRIFFITH 
Paul L. Griffith 
Division of Operations 
Approved: 


(Scd.) W. G. TERWILLIGER 
W. G. Terwilliger 
Deputy Medical Director 
Division of Operations 
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Subjs Vedical supplies not furnished by the “avvs procurement 
of. 

Le Consifieration vill. be sziven to the precurerent of *‘edical 

and Dental supplies and equipment no« listed in the Navy Yedical’ 


Suvply Catialog previced Pull just sification therefor te Purnisnede 
Tt much he shown that ro reasonable substitutes are available from 


the Favw, that the need has teen definitely estahlished, and that 


the articles desired ar2 prover und suitatle for the purroses of the 
requisitioning unit. 


Ce Pesubmit vovr request wit’ full justification as outline 
in vararraoch 1, 
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Painius. covities anc 203% tilings L¢ ently 1 
pair’ul where subjected to thermal changes (generally cold), sweets, or vres- 
sure from some foreign material such as food. Food may become impacted ne 
cavities causing pressure, pain and irritation to the gum tissues; and if al- 
loved to remain in the cavities, a fcul odor and taste will result. 

Treatment: Remove food debris and soft decay with a spoon excavator, 
Isclate the tooth with cotton rolls or absorbent cotton. Vine out cavity with 
a cotton pellet moistened slightly in suesned or dentalone and insert a medi- 
cated filling made by mixing zine oxide and cugenol (active ingredient of oil 
of cloves) to a putty consistency. Use the same material in cavitics from 
which the fillings have been lost, sterilizing the cavity first with phenol 
followed by alcohol. fick: 

Inflamed pulp or pulpitis (toothache); An inflamed pulp (pulpitis) 
will in the acute form produce a sharp, excruciating, lancinating pain -- the 
real old-fashioned toothache. It must be differcntiated from a tooth atscess 
whic!: will be described later. Look for a large cavity (or a large filling 
under which there may be decay) in which the decay process extends very deep- 
ly. The decay has penetrated to the pulp (nerve) tissue or even into it. - fie 
fection of the pulp follows; Tempcrature changes generally aggravate the pain. 
Tooth abscess results when the infection and the inflamatory processes accom= 
panying it pass beyond the tooth apex and invade the peridental membrane and 
bone surrounding the tooth in the jaw. The symptoms are soreness to touch and 
an elongation of the tocth making it seem high or long to bite on, 

Treatment: Insert a pellet of cotton soaked in 5% cocaine into the 
cavity for a few minutes to get some anesthetic effect. Then scoop out the 
soft matter gently with a spoon excavator, Then introduce a small pellet of 


cotton moistened with dentalone or eugenol into the cavity and fill the remaine 
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dcr of the cavity with another piece of cotton soaked in compound tincturo of 


benbetns This will prevent food from packing in and pressing on tho pulp 
trapes tissuo). Extract tho tooth only if pain cannot bo controllod in this 
way and with sedatione 

Alveolar _abscoss: If tho toothache is not roliovod by cugenol dressings, 
and the tooth becomes soro to touch, the infoction has passed boyond tho root 
apoxe It causes inflammation of tho sissies surrounding the tooth. Tapping 
tho tooth makcs it press in ais this inflammod mombrane and results in the 
tendernesse Tho pus and gassos produced by tho infoctious broakdown of the 
soft tissuos (pulp tissuc) insido tha tooth and in the bono surrounding tho 
root ond of the tooth (the poridental mombrano) add to tho pressuro and in- 
crcaso hes paine This aboooss formation will oithcr rcsorb rosulting in a 
chronic alveolar abscoss with diminution of painful symptomse This happens in 
é great majority of tho cascse Othcrwiso tho abscoss witl bocomo acutc so that 
the pus formed burrows through the bone into tho soft tissucs (poriostcum and 
mucous membranes) forming a painful swolling over tho root of tho tooth in- 
volvod at the fold of tho gum and check. Toxic symptoms such as clovatod 
tomperaturo, malaisc, ctoe may accompany tho acuto stago of tho abscosse 

Treatment: Use hot saline irrigations kcoping the hot liquid over the 
affected arcae If resorption occurs, tho pain will subsida and tho tooth can 
be oxtracted where a dental officor is availablce If tho abscoss fulminatos 
and a ect) tend of tha soft tissucs devolops involving the sido of the jaw, uso 
small poulticos mado of hot pruncs or raisins wrappod in gauze and applicd at 
the buccal or labial fold ovor the tooth affcctode Koop the poulticos cone 
stantly hot by ro-heating at frequent intcrvals. Kocp applying until tho ab- 
scoss points or becomes fluctuante Digital cxamination will detormine when 
fluctuation has devolopod and where this point of fluctuation ise It may take 
one to three days from the timo of onsct of symptomse This is the time for in- 
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iis arca to the bone in the dircction of the apex of the tooth for i 
uetion of pus. Insert a small iodoform drain and allow to remain for tucnty- 
four ‘ours. Symptoms will gcncrally subside and the tooth may be extracted at 
a lat:r datc. A pyorrhca absccss which may form along the side of the tooth 
root iay be similarly treated cxccpt that drainage may be obtained by insorte- 
ing a fine pointed instrument carcfully between the tooth and gum. 

Third moiar (wisdom tooth) flap infections: The flap or pockct of tis- 
sue overlying an crupting third molar (usually lower) provides an idcal envi- 
ronment for the growth and multiplication of germs, Food debris and other 
irritants pakking into or undcr this flap lover its rcsistance to infection. 
Infections here produces an infleration of the soft tissucs which may devolop 
into abscess formation (ncricororcal abseess) so severe and acute as to cause 
trismus (inability to open mouth), swelling, and gencral toxic syaptoms, 

Treatment: Gently wash out arca srounc the erupting tooth with het sa- 
linc using an car syringe or any other type available. Tcasc.a drop or two of 
2@ gentian violet held by the beaks of the cotton pliors under the flap allow- 
ing tic dyc to run into the depths of tho flap, Ropeat daily and have paticnt 
use hot saline irrigaticns cftcn during the day, Supplcment vith oe Pee 
(PAC -ith codbinc) if. necessary, NEVER lance an inflamed flap. Rcduce the sce 
verity of the symptoms until a dcntal officcr is available, 

Vincents Infection, trsnch mouth, sore gums: Any factor causing spongy, 
‘inflamed gums such as tart or denwateds subclinical vitamin deficicncics, crupt- 
ing third molers, cte produccs an cnvironment in thc mouth suitable for the 
grovth and multiplication of Vinconts organisms (fusiform bacillus and Vincents 
spirochete). When this occurs, the gums become sore and bleed casily when cate 
ing or brushing the tecth. A grayish-white film forms over the gums , expecially 
between the, tecth, usually this is present on the labial or buccol (outside ase 
pect of the gums. The destruction of the gum papillac between the tecth (inter- 


dental papillac) is an important diagnostic sign in the more acute conditions, 
-3e 
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as is “he very foul fete'd oder to te breath. the less acute condition ya ; 
menifests itself as a thin line of red, unflaimed tissue about the teeth. A 
culture of Vincent's organisms on a slide is not sienificent. In the acute 
Vincents, the patient may hove fever and malaise. 

Treatvent: Wesh the month ~rith hot sodium perborate (One teasnoon to 
half a class of water). Isolets sections of the mouth “ith cotton rolls or 
absorbent cotton, dry the cums and anplv a svall pellet of cotton dipped in 
10% chrunic acid to the space between the teeth. Allar to remain a minute, 


then -inse with hvdroren veroxide keenine-in mouth for tyro minutes. Use 50% 


~ 


day. Neneat chronic 


“ 


hydro-en neroxide (Hot) rovuth -vashes four to six times 
acid crestments for about 3 = 4 dars and continue ith the peroxide or per- 
borate washes. From the start sucplerent the. diet with a high intake of 
vitamin C and B complex. Avoid ail use of tobacco end snicy foods. Staviiice 
mess gear of patient thorounhly ar? avoid contarination. 

Canker Sores: These are small rounded ulcerations abort 2 to 3 rm. 
in diameter, covered bv a trayish - white exudate and surrounded by a very 
nerrovy slirhtly raised ceen red zone. They cccur on the inner surface of 
mucous membranes, lins, and songue. Thev apnear most often at the buccal or 
labial fold where the cheek or lip meets the gum. Thev “av be caused by an 
allerzic resvonse to some food, althourh there is some belief that it mav Be 


the result of a virus infection. 


Treatrent: Isolate ares with cotton rolls and anvly ona srall cotton 


pelle. 25% chronic acid followec by veroxide. If this is not available, care- 


fully touch the ulcer with a small pellet of cotton dinped in vhenol solution. 
, e : 

Hold on she canker sore for a few moments to cauterize. Avoid touching the 

surrouniine healthy tissue. A lunar caustic (silver nitrate) pencil may be 


used in a sinilar manner touchine only the ulcerated area. Repeat ina day 


if necessary. 
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jews or bring: nis teeth together. It 


te: 


S generally caused by an extensive jaw 


moverent or a very wide yavn. 


Treatment: Place the thucbs of bath hends on the lower molar (richt 


and left) teeth. The finrers are under the chin. Press steadily dovm and 
back with the thumbs on the Sack teeth and pull upward vrith the fingers under 


the chin. Protect the thurbs ~rhon the jaws click together. 


‘ 
. 


Fracture of the Lever Javr: The symptoms of jaw fracture are i) pain 


on moverent of jaw; ii) irregularity of teeth, possibly ‘rith some loose teeth 
and bleeding from gums; ii) dificult in esting, drinkine, svallowing and 
talxine. The causes are “anv, but those seen most often vill be due to tru- 


matic injuries to the fece and jars. 


Trectrent: Place the palm of the hance below she jaw and gently raise 


it to brine the lower teeth packaiel she uoer teeth. Support the jew in this 
position with a bandege uncer the chin and over the top of the head. If the 
patient starts to vorit, remove the bandege irmediately amd tirn the head to 
one side sup-orting the jaw with the palm of the hand. Reeapply the bandage 
when vomiting ceases. Secure services of dental officer as promptly as pos- 
sible. 


x 
Tooth brushing: Too much emphasis cannot be plecec on keening the 
mouth clean. An old axiom states that "a clesn teoth never decays." Strict 
oral hygiene not only preverts or reterds decav, but helos maintain the health 
and ikchas of the soft tissues enabline then to resist infection better. Use 


tivo tooth brushes, one in the mornine end the other at nicht. Brush the teeth 


from the gum tissue towards the biting or chewing surface of the tooth. Use 


a powder preferably, Salt or balting soda are both very effective and satis- 
factcry dentifrices. 
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CHEMICAL WARFARE 


Since this has been treated as an entirely separate subject it will 
be but briefly reviewed. 


Remember that your gas mask is your protection, Take vroper care of 
it and know how to 4@pply it quickly, surely and correctly. 


MUSTARD; 


(a) 


Is a liquid which tums to a gas and persists in area from days 
to weeks, 


(b) Smells like gariic or horseradish, 

(c) Has no immediate effects. 

(d) Produces burns on exposed parts inl to 24 hours. 

(e) When exposed; 

-1 Remove from areato decontamination center and never to a First 

Aid or dressing station, 

-2 Strip off clothes, 

-3 Wash thoroughly with running water and strong soap. 

-4 Apply carbon tetrachloride saturated with chlorine or 

bleach solution. 

-5 Wash eyes with boric acid or salt solution, or 2 soda bicar- 

bonate solution. 

(f) Treatment must be given within a very few minutes, 

(g) Be careful in handling anyone who has been exposed to mustard 

for you may get burned by becoming contaminated, 

(h) Bury any contaminated clothing or equipment. 

LEWISITE: 

(a) Is a liquid which turns to a gas and persists in area for days. 

(vo) Smells like geraniums. 

(c) Immediately, produces nasal irritation. Liquid on the skin 
produces 4 sharp tingling sensation progressing to painful 
irritation, The liquid produces deep burns, Irritation to the 
eyes apt to be more severe than mustard, 

(ad) Produces burns (deep) on exposed parts in 1 to 24 hours. 

(e) When exposed: 

-l See under Mustard Gas, 

-2 -Same as Mustard, 

-3 Same as Mustard, 

-4 Wash with 5% water solution of caustic soda (sodium hydroxide), 

-5 Follow caustic soda wash with washing with alcohol. 

-6 Wash eyes with 1/2% hydrogen peroxide solution, or if not avail- 
able, do as under mustard, 

(f) Treatment must be given immediately, After treatment, when 
evacuating, see that the patient is kept warm and quiet, 
(g) Same as mustard, 


(h) 


Same as mustard, 
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(a) 
(d) 
(c) 


(a) 
(e) 
ok 


[3° 

SGINS3 

Is a gas, persisting for only a few minutes, 

Smells like ensilage or new cut hay. 

Immediately causes coughing and tightness in the chest and 
irritation of the eyes, 

Produces an effect similar to pneumonia, 

When exposed: 

Same as under mustard, 

Keep quiet and warm, 

Give non-alcoholic stimulants such as tea or coffee, 
Administer oxygen if breathing is too labored, 


GAS; 

Is a solid substance which when burned produces gas, 

As a solid it will remain for days, but as a gas it persists 
for only about 10 minutes, 


(b) Smells like locust or apple blossoms or ripe fruit, 

(c) Immediately, produces profuse discharge of tears from the eyes. 
In warm weather it produces a slight irritation of the skin, 

(d) No prolonged effects, 

(e) When exposed: 

—l1 Remove .o pure air and face the wind, 

=2 Do swt 2.4 the eyes, 

-3 Wasi .:. syes with boric acid solution. 

-4 Ir s:in is irritated wash with a 10% soda bicarbonate in 50% 
alcoios solution, 

ADAMSITE: 

(a) Is an irritant smoke. 

(b) Has no prowounced odor. Possibly, smells like burning smokeless 
powder, 

(c) Immediately can be seen as a canary yellow smoke haze, 

(2) No prolonged or versistent effects, 

(e) When exposed: 

-1 Remove to pure air, 

-2 Breathe low concentration chlorine from bleaching powler bottle, 

-3 Watch closely, for victim is apt to be very depressed and try 


to commit suicide, 


WHITE PHOSPHOROUS: 


(a) 
(b)- 
(c) 


(a) 
(e) 
-1 
=f 


-3 


Is a solid which burns and vaporizes on exposure to air, 

Has odor of wet matches, 

Burning particles produce immediately a glow and incendiary 
effect, plus a dense smoke, Can produce very bad burns if solid 
phosphorous gets on the skin and the vapors can set up lung 
irritation, 

Persistent effects are from burns from solid phosphorous, 
When exposed: 

Remove from scene, 

If any particles are embedded in skin, keep them wet (for 
phosphorous can burn only in the presence of air) until they 
are removed, 

After removing particles treat as any other burn, 
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1. «man must have shown some aptitude for assignment to 
the medical devartment and must be found qualified by exam- 
ination in the following before he may be rated pharmacist's 
mate, third-class; 


(..) -ossess a satisfactory knowledge of the following 
Subjects: -ateria medica-therapeutic classification of drugs 
of the vnited Vtates -harmacovoeia, their common, botanical, 
and official names, purts used, doses arid active »rinci ples, 
toxic doses, poisonous sumsotoms, and antidotes; nursing- 
practical and theoretical, beds and bed makings, baths treat- 
ment other than by mouth, external ad».lications, teunerature, 
pulse, resniration, syriptoms, names and uses of surgical in- 
struments and aovliances, medicel and surgical nursins, in- 
cluding preparation of natient ctor oneraution, 


(B) Sossess a satisfactory '‘tnowledge of the follovineg 
subjects; elerientary hygiene and sanitation (-encral and field) 
weter. @ir, ventil<tion, Reatin~ anc 11°:ting of .,;varters, 
disyvosal of west:s, disinfection and disinfectants, sterili- 
zation, handlins of infectious Jissuse «und s~revention of Gis- 


€ass,. 


2. 2.n addition to the qualifications for »herriacist's nate, 
third ¢clcss, a men must be found quclified by exar.ination in 

he follot.ing before he may be rated CEARLUCIST'S MAT, 
SoCOND CLASS, © . 


(44) Possess a satisfactory knowledge of the following 
subjects: Diets and ressing for the sick, classes of food, 
various classes of diet, diet for s»vecial diseases, obtain- 
ing and vrenaration of food, »rover service of diets and 
yatients. 


(B) Posses a satisfactory knowledge of the following 
Subjects; clerical »nrocedure and foriis, knowledge ard »srenara- 
tion of forius, tynewriting, ana ability to forsulate tubles 
and charts, 


(C) -ossess a satisfactory knowls dge of the following 
Subjects; ovharmacy and chemistry, various pharmaceutical »xro- 
cesses er:rdloyed in. tie manufacture of official »nrevarations, 
relative pronortions of tiie liore imvortent drugs entering 
into their comsosition, weights aid meacures, svecific cravity, 

emmatibilities, chemical symbols, tie formulae of tie more 
important chemicals with tests for identity and the reactions 
oroduced by their combination. 
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34, at addition to the qualifiostions for »harmacist's 
mate, second class, a man must be found yualified by exan- 


ination in the following before he may be rated wait aClow's 


UATT, FIRST CLASS: 


\««) ~ossess a satisfactory knowledge of the following 
Subjects: -ickbay duties and manasement, care of »roverty 
and records, systeratic duties in the care’of ti.e vatiént, 
Systematic detail of hos»vital cor»xsman and «ssistants to 
their duties, care of the storeroorms und dis»vensary, »roper 
stowage and safceguarding of »rovcrty and records. 


(3) sossess a satisfactory knowledge of tiie following 
Subjects: Cbjects and methods of vroducing, anestnesia, forms 
of anesthesia, anestiesiau-produciny. drugs, safeguarding of 
anesthetics, administration of anestietics, restorative 
methods in anesthesia, iiistruients used and general anes- 
thesia in s»ecial operative drocedures, 


4. sn addition to tie qualirications for »hur:uacist mate, 
first class, a man must comviete the prescribed course from 
the voast Guard -nstitute and must be found qualified by exan- 
ination in the following before he may be rated Cuts wie 


inns aide jiiaaeuc’ e 


(a) Be a good conyist., .. satisfactory mar will be 
given for covying without error a vrinted nage of the .egu- 
tations at the rate of twenty words ver minute. 


(3) cossess a satisfactory knowledge of tite follo ing 
Subfects: cunrlies and sronerty accountability, oreveration 
of requisitions, vouchers, invoices, etc., corrissary su per- 
vision, »revaration of Dills of fare, foods, s»recizul dicts, 
»revaration of official letters, care of records 2nd use of 
the blank forms. 


" Becenber, 1943 
UNITED STATES COAST CUARD 


“ASHINCTON 


TE CRAPO WT’ FOR ALL PFARVACIST'S “ATES 


Sub j: Treatment of Conorrhea and Cther Conditions with Sulfonavides 
Sulfadiazine or Sulfathiazole should he sivern for the followinre ciseases 
and injuries: 


Gonorrhea: Sulfathiazole works best for gonorrhea; sulfadiazine for the 
other conditions. One rram (2 tablets) 4 times a day for 5 days, a total 
of 20 zrams (40 tablets). If the infection persists or recurs, sive ane 
other similar course of the drue after a rest period of 4 davs. “atch 
particularly for toxic reactions durins the second course. 


Pneunronia, Penin-itis, Severe Sore Throat and Zar Infection with tenderness 
and swelline of the mastoid: Pirst dose, 4 -rams (&tablets); then 1 gram 

2 tablets) every 4 hours nivht and day until the fever, pain and other 
serious svmntoms have subsided, and ther for 3 more davs. 


Bacillary Dysentery: First dose, 3 crams (6 fablets), ther 1 cram (2 tablets) 
every 4 hours nicht ard dav for 3 davs, or less if dvsenterv steps, followed 
by l cram (2 tablets) 3 tires daily until stcols have heer normal for 3 davs. 
If no imnrovement in 3 davs, discontinue sulfa drum and cive bismuth sub- 
carbonate, 3 tablets every 4 hours. 


Larcre and Penetratine “ounds and “xtensive Furns: To vrevent infection 


rive 2 rravs (4 tablets) first dose, then 0,5 cram (1 tablet) every 4 hours 
for 7 davs, 


Bach dose of sulfa drue shonld be civen writh 10 rrains (2 tablets) of 
sodium bicarbonate, and pvatier+ should take at least 3 querts of Ligqnics 
daily. Should severe toxic effects (fever, rast, or vomitin~) occur, or 
the urine beome scanty in snite cf adequate liquid intake, stoo drur 
immediately. If patient can't swallow tablets, trey ~a be broken up and 
mixed with a liquid. 


CARL “ICHEL 
Vedical Director 
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OP-5. 1-705 


UNITED STATES COAST FUARD 
Boston, Vassachusetis a ak 


OF ICs OF 
Er stTRIiect COAST) GUARD. CFPFIGCER 29 Octoter, 1945 
FIRS! NAVAL DIStRIct 


* Naval 


From: Districc Coest Guard Of: 
3 irst Naval 


District, All Coa 
Lis tric €. 


subjects Inoculatiors nacessarr for personnel in 
tropical reciors. 


l. Personnel stetione” in trovical regions must 
be inoculatec against yellow fever, typhus, and cholera. 

b. "Uronicel retinns" is:cludes that section of 
£frice lyinz between 12 desrees Souta latitude ane 15 dezrees 
Forta latituce anc tiet section of the South Americal maine 
land an“ the islents inmediately acjacent thereto lying 
betweer 50 de~recs South lstitude ane 15 dezrees Norsh latitude. 

Se All Coest GuerAe personnel -n active duty in - 


areas wrere SERICTS danzer fre: nlasgue exists shsil »b: immunizec 
.arainst.that ciseessc....‘the .consersvs «tb this tine is thet 

trere 3s no irciesticr for its acwinistrat*or oricr toa devarte 
ure frem.tae Unitec. States. 


a, when cosstole, personrel who ere te be tr:ense 
ferrec to this ares sheuld certac-: tne District tedical Of“icer 
for arren ‘ements receivics the necessart. inoculat:icrs 
before cdernerture,. ' 
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CE OF THE CHIEF MEDICAL OFFICER b 
fy COAST GUARD EEADQUARTERS ea 
Tr " 


| DATE 30 Decombor, 1913 
as , Fost 
MEMORANDUM FOR = DISTRICT MEDICAL OFFICERS. 


le Insoct repollonts, which oxperimontally have proved to bo 

quite satisfactory and far supcrior to oil of citronolla and other sub- 
stancos uscd in tho past, arc now available. Thoy should bo obtainod . 
from tho U, S. Naval Modical Supply Depots and omploycd in all aroas 

where porsonnol aro oxposed to the bites of mosquitoes, flics, gnats, 
floas, and chiggers (rod bugs) The repellent for theso insocts is a 
liquid contained in a bottlco of convonicnt sizo for a pocket or kite 


For mosquitoes, biting flics, gnats, and fleas, this repoll- 
ent should bo used in tho > ane manner:. 


Shake. about 12 drops into onc hand. Rub hands together, 
then apply in a thin layer by rubbing all oxposod arcas, until they aro 
covorede Apply in a similar mannor on clothing whore insccts aro biting 
frequontlye Apply with caution around cyos and mouth. 


Tho ropollont offoct lasts from . to hours, aftor which 
the application should bo ropoitode 


eee For chiggor protoction, tho ropollont should bo usod as 

follows: ‘i 

| Apply + inch barricr to all oponings of the uniform by 

drawing mouth of bottlo along clothe Apply to inside nock, fly and cuffs 


of shirt; insido waist, fly and cuffs of trouscrs, and on socks above shocse 
hoggeings should be treated along all odgos. 


Clothing may bo treatod ‘sovoral days bofore it is worn and 
one appiiostion is atéegtivo until tho uniform is normally changed for 


laundoring. 


‘Tho liquid ropollonts now available are solvonts of paints 
and somo plasticse Ropollonts without this disadvantago may possibly be 
found in tho near futuroe 


* Tho insécticide for tho dostruction of body licc, head lico, 


or-crab lico is a powdor containcd in a can with a sifter tope 


To uso, dust Mghtly tho scams of clothing of infosted parts 
of the body at wookly intorvalse 


This powdor 4s also of valuo for tho provontion of tick bites. 
For this purposo, dust tho bolt lino and innor sido of tho clothing of tho 
lowor oxtromotios, including socks and shocse Wham porsonnel aro s looping 
on the ground, thoir bodding may be protoctcd from infostation with crawe 

ling insocts by lightly dusting it with pow der at wookly intorvalse 
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The inscet repellents and insecticide may be obtainod from SS 

3 ee T 
tho U. S, Naval Modical Supply Depots undor tho following designations: “ “ 7 
Stock No: Symbol: Status: ITEM: Unit: Approxe Prico: 
a (a a a i 


$13-1,59 g 7 INSECT, REPELLENT, liquid, 
; for mosquitoos, biting flics, 
gnats, floas-and chiggorsesee(1) 2 oxe bote $ @617 


S33-451 - g = T INSECTICIDE, Pewdor, for 
' body lico and ticksesscsscese(l) 2 one pkge 3 -017 


Hoadquarters desircs that this data rolativce to insoot ropell- 
onts and insocticide for lice bo given wide distribution throughout Modical 


‘Department activitics of tho Coast. Guard. 


Ce - The following is quotcd from a lottor from the Chiof of tho 

Burcau of Modicino and Surgery, Navy Department, to a numbor of mavy addross- 
cos rolative to omergency procuroment of medical supplios for scagoing units 
of tho. Coast Guard datod 13 April, 1943, which is solf-cxplanatorye 


"Effoctivo immodiatoly, Cemmanding Officers of scagoing units 
of tho Coast Guard may roqucst cmorgency issuo of medical supplics (as 
distinguishod from cquipmont) from tho currontly noarcst naval vessol or 
shoro cstablishmcnt of tho Navye Any Modical Department activity having 
available medical supplics is authorizcd to issuo such supplics ta vosscls 
of the Coast Guard, upon prescribed lottor requests -Such issucs aro subjoct 
to the approval of the requisitioncd activity. Itoms issucd shall bo ine 
voiced on S&A Form 71 which shall bo rocciptod by tho rocoiving activity. A 
signed copy of such vouchcr shall bo sutmittcd to this Burcau by tho issuing 
activitye.. 


36 . Each month thero is mailed from Hoadquartors' Modical Offico 

to cach Medical Officer scrving with the Coast Guard, a copy of the BUMED 
NEWS LETTER which is a restricted publication from the Buroau of Medicino 
and Surgerye This publication contains valuablo data of intcrost to Medical 
Depa rtmont activiticos and should bo thoroughly read by all Medical Officers 
serving with tho Coast Guard. There is no objection te this publication 
being road by pharmacist'’s matos whcro indicatod. 


lie Reference is mdo:to Cireular 3 from this offico rolativo to 
reports of modical surveyse Ina fcw /nstances reports of modical survoys 
arc being muds to Headquarters on othe: than the proscribed Navy = Coast 


- Gusrd “osm. in order to sccuro uniformity of practice, this offico dosires 


the: tho established Navy - Coast Guard form be used oxclusivelye In many 
insiianves survey forms aro not boing complctcly exocuted and this partial 
oxc:izsion of tho form destroys its valuc to Hoadquartorse Caro should be 
taken by ail medical officers sorving on Modical Survoy Boards that this 


for. bo provorly oxceuted in a11 dotailse 


Attention is called to "Facts as Follows". Under this scction 
give facts not opinionse Do not duplicato rocommendations but give supporte 
ing cvidoncce he 
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In connection with thc authority containod in Personnel 
Bullotin 122-2 a copy of the medical survoy upon which discharge is 
predicated is to be forwarded to Headquartors with the onlistmont cone 
tracts and othor supporting papcrse Notation should bo made on tho 
survoy roevorts in thcso casos, indicating the date of dischargo and 
citing Personnel Bullctin 122-42 as authority for discmrgoe 


De Many health records are boing recocived at Hoadquarters with 
form 2525-E, tormination of hcalth records, incomplotoly oxocutode Caro 
should be taken that all forms 2525-E bo proporly torminated upon a1l in- 
stanccs of discharge, retiromont, doath er doscrtion. It-.is: desired 
that the oxecution of form 2525-E be brought to tho attention of Medical 
Officers sorving in tho ficlde pit 


be The following data relative to totanus inoculations is 

taken in part from lottcr Burdau of Medicino and Surgory of March, 19L3 
and is furnished for the information of all Modical Officors and Hospital 
Corpsmone It is to bo followed in the oaso of all Coast Guard personnol. 


: "All personnel of tho U, S. Navy and U. S, Marino Corps 

on active duty (regular, resorve, and rotirad), rogardloss of age, shall 
bo immunized against tctanus, using alum procipitatod (insolublo) totanus 
toxoid. . 


ak is 3s The INITIAL IMMUNIZATION shall consist of two injoctions, 
0.5 (4) cc. of alum precipitated totanus toxoid, givon intramuscularly 
with an interval of not less than or not more than 8 weckse 


ROUTINE "BOOSTER" (OR STIMULATING) IMMUNIZATION. Ono yoar 
after the complotion of initial immunization, oach individual shall bo 
given a singlo “booster” (or stimulating) injection of 005 (4) cce of 
alum precipitated totanus toxoid intramuscularly and thercafter ovory four 
(4) yoars in the absence af rocorded emergency boostor injoctionse Whon 
possiblo, in addition to the provisions of parse 2 and 3 abovo, all 
“personnel shall receive a “boostor" injoction of 025 (3) cce of glum 
procipitatod tcotanus toxoid before going into a combat zone, irrespective 
of time intorval sinco previous injoctione Whon practicablc, this should 
be given approximately one month befors ontcring the combat zonce 


_EMERGENCY "BOOSTER" INJECTIONS. In addition to tho initial 
and routine “boostor” injections’, omcergoncy "boostor” immunization, con- 
sisting of 025 (4) cc. of alum precipitrted totanus toxoid givon intra- 
muscularly, shall bo administcred immed‘.atoly to the following: 


ae Each individual who incurs a wound or sovere burn in 
battlee : : 


be Paticnts undergoing sccondary eporations or open man= 
ipulations, when, in the opinion of tho responsible medical 
officer, there oxists the possibility of contamination 
with totanus sporcs or organisms. 
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be ROUTINE "BOOSTER" IMMUNIZATION. 


(1) aa7 personnel shall recoive 0.5 (4) cee intramuscular- 
ly, l year aftcr comploting the initial immunization and 
ovory four (l) years thereaftcre 


(2) Whon practicablo, 1 month before entoring a combat 
zone, all porsonnol will roccive 0.5 (4) Cce intramuscular- 
1g, irrespective of timo intorval sinco previous injoction 
with alum procipitated totanus toxoid. 


ce EMERGENCY "BOOSTER" IMMUNIZATION. All personnel sustaining 
burns or wounds in battlo, or who incur non-battlo puncturo 
wounds or burns in which thero is danger of contamination 
with totanus sporos or bacilli, shall bo givon an omergoncy 
injcotion of 0.5 (+) oce of tctanus toxoid injectcd intra- 

f muscularly, providing that thoy havo rocoived initial ime 
munizatione | 


It is obvious that in combat arcas whore health records and 
even identification tags are ofton not availablo, absoluto relianco must 
be placed upon tho basic tetanus immunization of all porsonnol. Boostor 
injcctions as outlined are without valuc for immunization protoction unless 
basic immunization has beon proviously givon.” _ 


Te There scoms to have been recently an unusual number of 
suicidese Mcdical Officors should be on tho alort to discovor mon with 
suicidal tendencics and tako proper stops to prevent suicido.e- 

8.6 Virus pnoumonia and koratceconjunctivitis arc now roportablo 
communicablo discascs and should be rocportcde 


9 With tho idea of insuring propor prosorvation of food in warm 
woathor, facilitics for rofrigoration should bo inspoctcd and proper rocommond= 
ations mado if noccssarye 


106 At ccortain stations the dontists arc making oral inspoction 
of mon at the samo timo that routine short-arm inspections aro donoe This 
might well reduco the incidenco of Vincent's infoctione 


ll. At various units standard Red Cross first aid cow ses are given 
to versonnol othor than pharmacist's m-tos by medical officorse Whon time 
permits this appoars to bo an cxcollcnt practicce By contacting the local 
Red Cross representative physicians may bo authorized to issua cortificates 
to successful graduatose Likowisc textbooks and outlines can bo obtaincd 
through local Red Cross rcprcescntativese 


12. Certain Districts report considcrablo rcduction in incidence 


of vonercal discase apparently duc to more thororough instruction in its 
provontione 
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146 In ordor to insure bottor administration and modical care 

at loast two districts have dividod their districts into soctionse Each 
scction has 1 medical officor in chargo of medical activitios. The place 
of duty of tho medical officcr is in his respective soction. 


ths At cortain stations where there are insufficiont dental 
chairs to handlo all the nocesssry work there are two dentists for cach 
chair and thoy work in shifts kecping the chairs in use 12 to 1) hours 
a daye : 


15e In ono instance 16 blood typings done in tho fiold wore 
checked by a roliable laboratory and threo of these were found to be 
incorrcete Whore pharmicist's mates aro ontrusted to do blood typing 
their work should be carofully suporvisod. It has been notod that whon 
using rabbit antiehuman sorum that agitation is necossary to bring about 
agglutinatione. It scoms advisable thercfor to agitate all preparations 
“slightly just beforco making a final roadinge 


/s/ CARL MICHEL 
Mcdical Dircctor 
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Address reply to 

DISTNICT CCAST GUARD OFFICER 
CUSTOM EOUSE 

ROSTON, MASS 
And refer to file No. m-423 


17 December, 1943 


VED CRANDUS FOR FEDICAL OFFICERS AND PHARMACIST'S MATES, 1ND 


Subj: Requisition for 'edical Suvplies from Navy Medical Supply Depot 
on form HS-4; preparation of. 


te. Original and two (2) copies are sent to DCG!0 who will send 
original to NMNSD, one (1) copy to Headquarters, and retain one copy 
for file. 


25 Each unit is limited to two (2) requisitions amually. Special 
requisition may be submitted in an emergency for items of truly emer- 
gent character whose need could not have reasonably been foreseen. 


Sat Units having both medic#l and dental facilities shall submit 
consolidated requisition to cover the requirerents of both. 


4. Items of Class 7 and Class 8 are not to be requisitioned on 
form NMS-4. They will be obtained from Coast Guard as heretofore. 


5e Whenever it becores necessary for any unit to replenish its 
stock of routinely used iters to last out a six ronths period, the 
material if available, will be firnished by District Coast Guard Medi- 
cal Supnly Unit upon receipt of properly vrepared form NCG=2556, origi- 
nal snd three (3) copies. The foregoing is not to be interpreted as 
relaxing the necessity of raking a reasonably accurate estimate of 
anticipated requirements for a six (6) months period. 


6 All classes of items as listed in the Naval Medical Suvply 
Catalog may be included in a single requisition. Separate requisitions 
are no longer required for Supplementary Items, Bioloricals etc. No 

item will be requisitioned that is not listed in SD Catalog. 


7. . Items listed in catalog changes as being te™porarily discon- 
tinued are not to be requisitioned. These items should be so marked 
in catalog as to avoid including them on requisition. Also, supvle- 
mentary class items preceded by letter "X" in status column are not 
to be requisitioned. 


8. The following instructions are to be observed: 


(a) Enter official name of the requisitioning unit, dete, mail 
address, etc. 

(bo) Spaces for information which does net apply to Coast Cuard, 
such as ellotment number, total allotment, etc., should be left 
blank. 
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BS #2 consecutively, -beginrineg nl. 
(4) Stocts Mo, » The stock nutber of each item, as indicated by 
the Supply Cataloz shall be entered in this colwnn on the seme line on 
which the name of the item begins. Items md stock numbers shall be 


arranged in the exact order in which they avpear in the Supply Catalog. 
The stock class number end name shall be typed at the head of each-class 
of items requested. Two blank spaces shall be left between each class 
of items. ' 

(e) Item: « List each item requested, beginning on the sam 
line with the stoci nurber, exactly as listed in the Sunply Catalog, 
except that informetion contained in parenthesis may be omitted. Ine 
dicate the electric current on which electrical apparatus -ill be ree 
quired to opcrate, stating the voltare and type of current (A.C. or 
D.C.). If alternating current, state also cvcles and phase. (Ex- 
emple) (110-v., D.C. 220-v., D.C.3 110-v., 60 cv., l=ph). When re- 
placement parts, or accessor ies, for X-ray, electrically operated, or 
other equipment is required, and acequate description of the part, am 
of the equipment item fer thich the vart is required, or with «hich the 
accessories are to be used, shall be stoted, including the rake, modcl, 
serial number, vers number, or such description as m2 be available, 
including electric current date, when indiceted, in order to enable the 
procuring medicrl sunply depot to accurately incentifv the meterial ree 
quired. 

(f) Unit: « Enter on the same line with the stock number 
and the first line of the item description, the "Unit of quantity” as 
stated in the Sunply Catalog. "Cne," "Pair," "Dozen," "Pke.," "100—-2m.° 
bot.," etc. ; 

(¢) In the column headed "!inimum Stock" on MS-form 4, this should 
be lined cut ond the heading "on order not received" substituted there- 
for, accordingl:, sheuld additional stock of any item be requested over 
and above that ‘rhich vres previously requisitioned and back ordered by 
the Navy, itsis necesscry thet the quantities so back ordered be report= 
ed in this particuler column. 

(h) Required: _ . Enter the quantity of the item roquired. 

Care shall be observed to avoid requesting excessive auantities of 
biologicals, X-ray films, ond other similar ites which deteriorate 
within comparatively short veriods. “ham practicable, items shall be 
requested in packages or case ~wltiples to climinnte unnecessarv re- 
peckine end handling and to reduce time and cost of issues. 

(i) Paging:--------, ‘shen the listing of items required exceeds 
one pase each vase shall be serially numbered neer the bottom. 

(j) Requisitions shell be simed by the Medical Officer and approved 
by the Cormandine 0?*icer. 

(k) Copies designation of:---------, The requisitioning activity 

shall -desienate the resnective copies as follovs: ~ 
Ribbon cony-------------------"Original" 
Duplicate---------------------"Cormandent USCG" 
Triplicste-------------------="908 0" 
(1) Prospective movements------------, (Ships and mobile organi- 
zations ea) Enter mme of port or place at which ship or organi- 
zation rill be located, so far as is !tnovm, as indiceted by the Form, 
except when military considerations prohibit such statements. 
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(m) GORRECT IOS Ce ‘2.--=- 

if any anparent shorterfe, overedelivery or other error is found 
in comnaring the mediccl stores received with the invoice, the ms 

supplv depot issuing the stores shall be inrormed by letter anc requested 
to ascertain if the discrepancy can be corrected, If the discrepancy 
cannot be vorified as occurring at the issuing depot, and corrected, the 
stores shell be taken up as invoiced, and adjusted on the books of the 
receiving activity. A notation indicating the nature of the discrepancy 
shall be includec in the receipt endorsed. The receiving activity shall 
make no chenge or alteration in an invoice except when reauested to do 
so by the issuins medical supply depot. ledical stores lost in transit 
shell be taken up by the activity to which invoiced anc a property sure 
vey prepared to cover ~atericl lost or missing (Art. 1164 N. R.) (Art. 
1600 N. T.). 
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By direction 


jos. 
UNITED STATES GO..ST GUARD 
Boston, Mass 
DISTRICT COAST GUARD OFFICER 
CUSTOMECUSS 


Boston, iiass, 
And refer to file Wo.:- 1- eZ 


13 June, 1944 


ME.CRA:DUM FOR MEDICAL OFTIC .RS AND PEAR «CISTI'S LiATIS, 1ND 


Subj: Reqrisition for tielicai Supylies from Navy iledical Supply 
Depet on for.a MiS-43; preparation of, 
Ze Original ard five (5) copies are sent to DCGMO who will send 


original and three (7) cosies to MSD, ore (1) copy to Headquarters, 
and retzin one copy fox file. 


2. Rach unit is limited to two (2) requisitions a annually, 


Special reou:sicion may ve suomitced in an emergency for items of truly 
emer; ent character whose need could not have reesonably been “oreseen. 


3. Units heving both medical and dontel facilities siall submit 
coiusolidated requisition to cover the requirements of both, 


h. Items of Class 7 and Class 3 are not to be requisitioned on 
form NuiS=4. They will be obtained from Co. st Guard as heretofore, 


5. Whenever it becomes necessary for any unit to replenish its 
stock of routinely used items to lest ovt a six months period, the 
matorioal if avilable, will be furnished bv District Coast Guard, 
Medical Supply "nit upon receirt of pro-erly prepared form NOC- a566, 
original end three (4) copies. The foregoing is nct to ve interpiet- 
ed as relaxing the necessity oi making a rersonably accurate estiicte 
of znticipated requirements for a six (6) months period, 


6, All classes of items as listed in the Naval ivedical Supply 
Catclog mey be included in a single requisition. Separate reqvisitions 
are no longer required for Supplesentary Items, 3icloziccls otc. No 
item will be requisitioned that is not listed in NiSD Catalog. 


Te Ths following instructions are to be observed: 


(a) Enter official name of the requisitioning unit, dete, mail 
address, etc. 

(b) Speces for information which does not apply to Const Guerd, 
such as allotment number, total allotment, eto., shovld be left blank, 

(c) Item No. . Each item of the entire requisition shall 
be numbered consecutively, beginning with l. 
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(d) Stook No. . The stock number of each item, as indicted 
by the Supply Catalog shell be entered in this column on the same line 
on which the name of the item begins, Items and stock numbers shall be 
arranged in the exact order in which they appear in the Supply Catalog. 
The stock class number and name shall be typed at the head of oach class 
of items requested, Two blank spaces shall be left between each class 
of items, 

(e) Item: - List each item requested, beginning on the 
same line with the stock number, exactly as listed in the Supply Catalog, 
except that information contained in parenthesis may be omitted, In- 
dicate the electric current on which electrical apparatus will be re- 
quired to operate, stating the voltage and type of current (A.C, or D.C.). 
If alternating current, state also cycles and phase, (Example) 110-v., 
D, Cos 220-v., DeCes3 110-v., 60 cy., l-ph). ‘shen replacement parts, or 
accessories, for Xeray, electrically operated, or other equipment is re- 
quired, and adequate description of the part, and of the equipment item 
forwhich the part is required, or with which the accessories are to be 
used, shall be stated, including the make, model, serial number, part 
number, or such description as may be available, including electrie 
current date, when indicated, in order to enable the procuring medical 
supply depot to accurately indentify the material required, 

(f) Unit: . Enter on the same line with tho stock number 
and the first line of the item description, the "Unit of quantity" 


as 
stated in the Supply Catalog. "One," "Pair," "Dozon," "Pkg.," "1l00-gn. 
oO e9 ete. 


(g) On hand: » Enter the quantity of the item on hand as 
indicated by Record of Public Property and verified by recent inventory. 

(h) Enter averngo complement in space provided. 

(i) In the column herded "Minimum Stock" on NMS-Form , this 
should be lined out and the herding "on order not received" substituted 
therefor, accordingly, should additional stock of any itom be requested 
over and sbove that which was proviously requisitioned ond oack ordered 
by the Navy, it is neccsscry that the quantities so back ordored be re» 
ported in this particular column, 

(j) Required: « Enter the quantity of the item required, 
Caro shall be observed to avoid requesting excessive quantities of bioe 
logicals, X-ray films, cond other similar items which deteriorate with= 
in comparativoly short periods. Whon practiccble, itoms shall be re= 
quested in packages or case multiples to eliminate unnecessary repacking 
and handling and to reduce time and cost of issucs, 

~(k) Paging: . When the listing of items required exceeds 
one page cach pago shall be serially numbered near the bottom. 

(1) Requisitions shall be signed by the Medical Officer and 
approved by the Commanding Officer. 

(m) Copies designation of: - The requisitioning activ- 
ity shall designate tho respoctive copies as follows: 

"Original", ; 
"Commandant" 
"DpMo" 
"Second" 
"thir" 
"Fourth" 
All copies to be clearly lLogible. 
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(n) Prospective movements: » (Ships and mobile organizctions 
only); Enter name of Port or olaco a5 which ship or orgenizaticn will 
bo loented, so for as is known, <s indicatcd by the Form, except when 
military: consiagorc.sicons prohhbtt such statensats. 

(0) ° CORRECT Ii. OP UPPaaZit, SR2018 

Tf onyvravparens! shortages -otor-dolivary or other “Srror is 
found in comparing the wncodice: sterce scacived with the irvoico, tho 
modiccl supply dovot issuing cho stcres snal’? bo informed sy lotter and 
requested t6 cscortcin if the discresursy.ccn. be correotod, If tho 

+sorepanev ernnot be verified «s cc.ourring at the issuing Cepot, and 
scorreotod, the stoves shall »« Sakcn up as invoiccd, and adjusted on 
the books of tho reeccivin,, activit;. « notation indicrting ths naturo 
of tho diserspancy sucil bo ineludcd in the roovipt ondorssd. Tho 
recoiviug activity shall meke ne cacngo or alter: ticn in cn invcice ox- 
copt whon rcquestcd to do so by tho issuing modiccl supply depot. 
Moediccl stores lost in transis: stall oc off on up by tho ae oh to 
which invoiced and « proporty survoy prepercd to cover mtcrial lost or 
missing. (art. 1164 i,k.) (Art. 1600 iT. 
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C.J. HO DEVITI, Senior Siizecn, USTES, 
Distrist Licdiccl Ofiiccr, 
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NOTES ON CLERICAL PROCEDURES, METICAL ACTIVITIES, 
U. S. COAST GUARD 


Although clerical procedures constitute a secondary 
item in medical activities, nevertneless the importance of 
securing uniformity and accuracy in medical records cannot 
be too strongly stressed, The primary purpose of any medical 
unit in an organization is to keep personnel well and ina 
Cuty status. In order to do this, complete and accurate 
records of past events an essential. Refore going exten- 
sively into the topic of clerical preeredure, it might be well 
to set a fair uncerstandins of the U. S. Coast Guard as an 
organization, 


The Coast Guard is a service in the Navy Department 
either in the time of war or wren so directed by the President 
of the United States. It is administered by the Commandant 
of the Coast Guard. Although the Coast Guard is, in many 
respects, similar to a Navy Bureau, it is different in that 
it is a self-conteined military organization with its own 
Enzineering, Personnel, Finance, and other lozistic activit- 
ies. While the buresus and offices of the Navy Department 
ordinarily have no direct responsibility for the adminisé 
trations of the various functions assigned to the Coast 
Guard, close liaison is maintained at all times between the 
Coast Guard, and these Zurcaus anc offices of the Navy De- 
partment. In the field, the boundaries of the Coast Guard 
districts coincide to a considerable degree with those of 
the Naval districts. Many Coast Guard vessels are assigned 
to Navy fleets. Other Coast Guard operating:-vossels are 
assigned to the Naval District Commandants, under their 
direct control althouch acministered by the District Coast 
Guard Oificer on their behalf, with respect to ths remaining 
operating in the various losistic activities. The District 
Coast Guard Officers are also under the military control of 
the corresponding Naval District commandants, although on 
the detailed administrations of their districts, tner report 
Girectly to the Commandent of the U.S. Coast Guard. The 
procedures and practices of the Service are based on approved 
refulations and publications issucd by the Commandant. These 
practices are outlined in such publications as “Regulations, 
U. S. Coast Guard", "Pay and Supply Instructions, U. S. 

Coast Guard", "Personnel Instructions, U. S. Coast Cuard" 

and such changes as are issued from time to time in the 

modification of these publications. These publications should 
be used as a constant reference in order to understand more 

ie radii gage the reasons for the established routine of the 
ervice. 
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The basic organization plan for district offices is 
generally a counterpart of the Heacquarters' organization. 
District Coast Guare Officers are stiven staff assistants for 
an organization which operates much in the same manrer as 
the offices and divisions of Coast Guard Headquarters. Under 
the [CGO the staff officers are responsible insofar as the 
particular district is concerncd for planning and directing 
the performance of the »wasic operations of the Coast Suard 
in their’ perticulor districts. ~Tnese, activitics arc..cons> 
ducted within the framewcrk of Hcadauarters plans and are 
adjvstec* to meet the local circunstances existing. in. tho 
@istrict..iOnesof the staff oifficors is the. District Cocst 


+ 


Guard iiecical Officer. 


Under the gencral direction of the Assistant District 
Coast Guard Officer, the medical officer administcrs or 
supervises the adr.inistrations of the personnel of medical 
activities(in-a @istrict.~ One of the many duties of. .thc 
District hedical O:ficsr is, “Ee assursd that required mecical 
records are kept." Upon the medical officers and onlisted 
men of the meciceal activities of the Coast Guard depend 
largely tho supervision ance pocrformance of the clorical work 
required, The lower ratings havo a primery cuty that con- 
corns care of the sick ane injured. As these primary lower 
ratings advance, they must become more familiar with tho 
Clorical dutics of their devartmsnt and wren assignccd to 
such duty must assume responsibility for the accurecy of the 
records of their department. With this object in mind, tho 
following summery covering clerical administration is furnish- 
ed for the guidance of personnel concerned with medical 
activitics in the Coast Guard, 


The primary purpose benind mecical records is protection. 
Protcction for the individual and protection fror tho scrvico, 
and= cach timoerccord is mede for any reason this primary 
thovent should aiways be kcpt in mind. The data contained 
in various reports, in addition to serving the primery 
purpose, is used for statistical prvrposcs as well as to 
answer inquirics cat later times, either by Hcadqucerters or 
Dy..tko-District.Constcuérd“Orfiecrs” to*elthor individuals 
or othor Govermmcnt departments. A11 of thess offorts havo 
to cdo with protection o= some form or cnotrsor. It can be 
easily understood, thercforc, why thesc recscrds must be 
concise, accureto, and permanent. Tho word “Form” has bcon 
applied to designatc many of these records and for the most 
part, tho word "Form", numbsrcd "this" or lettered *that" 
will soon bocome common knowlcdze to all. Diffcrent reports 
and returns are so identified and the use of some of thcse 
will bs cxplainod scparately heroin. 
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When a civilian wishes toventer military sorvico in the 

U. S. Coast Guard, hs must, among other sings, undergo a 
rigid whysical oxeamine tion. “Inctrvstions gor Medical 
Oririoora Relative to: Prse eal. Eeseiiifiat: Ongs fierta. COas-t 
Guard” 3s used as’ s ties 28 thyenoresne)et for. the. medical 
ofticers coins phivstcel sFtihtiita monmeinr thor. G-. Cass 
Guard. Tho applicens hee his naic recorded on an outpationt 
card (Form 1971-E}, cna*a worhincnt te hig pnysical condition 
1S Lis tcd on this card! ‘Ihe nidevex sthea, phyatonl ..~x- 
amination, a hoaita reveri is opcred in his case (Form 2525). 
Tho health record ‘i's presars? sntokept iin -ncoordancoe with 

the ,g@encral .instructions incidec the caver. Each of the 
scparetc shocts contain lotiers fellsiing the numtcr of tho 
form, A-3-C, sctc. As tas “ceruit moves through the .channols 
of, Bic Scrvica for mod 2és1-6aP5 , Sanudutpasiontttesré -is medoé 
at, tho dispcnsdrr or elinaic for caechoscparate.condition.for 
which he is treetca, Ary adsonce from duty and any condition 
that may cffect his futuro scorvicc in any vay is. postce on 
the.mcdical.Eistory chcots in the hcalth rocord.... These 
cntrics arc sitncd by the pcrson authorizing ths absenco or 
giving tho treatment as ths casc may be. At the end of cach 
montni, units with medical officors or pharmacist's matcs aro 
requirce to pronars ence suomit a recapitulation of all trcate- 
mont furnishes Cocst Grar? personnel in a monthly "Repcrt of 
Modical Relicf" (Form 2525). Instructions for the uso of 
this form is also printcd on ths revorse thercor. At tho ond 
of cach month also sach separate command is required to 
submit a monthly "Rcport cf Abseonesc on Account of Sickncss" 
(Form 2524). This form sould contain the nemos of all per- 
sonnel who perform no cuty on account of sicknoss during tho 
mor:th for which it is submittcd (binnaclo list, hospital 
cascs, and abscnco on account of sickness). Modical ccrtifie 

ates, "Application to the U. S. Public Hoalth Scrvico for 
Relicf for the Personnel of the U. S. Const Guard", (Form 
2522) arc requircée to bc submittcd by units with modicel 
officcrs on all. pcrsonnsl absent duc to sicknoss (cxcopt sick 
leave following hospiteliznation on the rccommoncetion of a 
physicicen).... Thoso teortificates ; finnks ‘only; (are also:ro- 
quired in case of porsonncl trceatcd as outpaticnts for a 
venercal discasec. Akl pcrsonnel must proscnt these forms 
at activitics of U. S. Public Hcalth Scrvice. “hen physical 
examinations arc roqucstce from mcdicelcofficcrs who ere 
not attachcd to the samc command eos the paticnt, "Roequcst 
for Physical Examinntion" (Form 2501) should be proparcd 
and accompany the porson tc the mcdical officcr. Depcndcnts 
of personnel aro ontiticd to modical cere if: the porson is 
wholly @cpendent on the Coast tuerd mombcor for support (wifc, 
childron, and dcpendcnt relatives, ctc.). “Application to 
U. S.: Public Hcalta’ Scrvico for Troctmont of Cocst Guard 
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Dependents" (Form 2534) is utilized for this purpose. In 
connection with tho rcports of communicable diseascs, weekly 
rcports of comrunicablc discascs arc mado to the District 
Const Guard Officsr; end vcnercal discasc contact forms aro 
submit tcd on cach new casc of vencrcel discase by the medical 
officor., The Scrvice has a definite responsibility in 
assisting in thc control of communicable Ciscascs, and it is 
requircd by law to make ccrtain roports in this regard, 


All Scrvicso corrcspondonce, as woll as reports and 
roturns,° follew a ecfinitc oittorn. This pattcorn is outlinod 
in Chaptcr 24, ."J..S.. Coast Guerd Regulstions", "The Stono- 
graphors' Guido", end the "Ysoman's Manual", Corrcspondence 
Shall bo minimizs? as much as is compatibls with the public 
intcrests, both as sith rceares to ths numbor of lcttors and 
length thercof. Accurcocr, simplicity, and conciscncss ere 
csscential, information shell be imprrtcd, roports and rcaucsts 
me.dc, ane qucstions asked circetlr. Communications shall not 
contsin introcuctory or ccrsmoninl forms such as, "I heveo tho 
honor", "Information is respectfully roqucstcd", "It is 
Gircetcd that rou", and "Respccetful consiccration". Tho 
Chein of command shall be rigidly achcrcd to in routing 
Scrvicc corrcspondcnce., Supplics of all kinds arc purchased 
for thc usc of the Scrvicc and.propor. records of thoir 
acquisition, usc, and disposition must bce madc. It is suffico 
here to mention thet whcon sorvico units acquire supplics and/ 
or serviccs from doth units of tho same Governmcnt dep-rt- 
mcnt, or from othor Government departments, thcss supplics 
arc passcd beck and forth on acccptable rcquisition forms 
and rccciptcd for by officors. of. tho depertmonts offoctcd, 
The common form uscd in ths U. S&S. Coast Guard between units 
is "Requisition and Invoico"™ (Form 2556). Pcrmancnt records 
must bc kent of all property in the form of a record of 
public propcrty. In addition to the many rcports and rcturns 
rcequircd in Scrvice oprcrations by the Coast Guard, many other 
government scrviccs arc quitc frequently contacted for one 
scrvics or anothcr., This brings into pley ccrtsain forms 
for rcports of tho Sorvico.cffoctcd. Tho: moro familirr'oncs 
for mcdical“activitiss.arc thoso uscd by the U.S. Arm, 
Navy, and Publi Health Ssrvico, and the standard forms uscd 
by all Government scrviccs. Special study should be siven 
to”“thc uso of thcso rcport.forms as -thersnsced ariscs'for thoir 
usG7**Tneesc ropory forms..alLl.f bhbad:rdefimitc job in routine 
opcrations of ths othcr sorvico organizations and demand the 
samc amount of carcful prsprreation as thc more common ones 
uscd: by “tne U. 5S. Cocst.Gucrvd. 
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The dliasnocis of acute aincendicitis is bascd uxon a »vossible hise- 
tory: gf: ara Seq ine attack, and suci possible procromal syrotoms as mal- 
aise, head ache, anorsxia, constivation or diarrhca the déy vreccdins: 
the attack of pain which is suall* exicvastric or permnbilical at on- 

scot and may be dioscribed as “cram like’ in character, The: pain us- 

ually locclizea in the right lower 1 uadrant within 12 hours, cnd nau- 
sca coming on soon aftcr the attack “or pain accommanisd by vomiting: 
1 to 3 times, The vomitus is descerived as »reviously ingested rood, 
ana such physical findinss as: ‘tcornarature elevated from 99,5 to 100° 
tendorness <cnd rir dit. most marksd over thse area of natiolar: vr, us 
vally I.cBurney's point, and auscultation over the abdomen NEY roveal 
diminution of peristaltic sounés, and such lavoratory findings as 

Bloode---Liukocytosis 10 to 12,000, 

Urince----Usually normal, 


DISFERTITIAL DI:.GiosiIs: 

he difiuranticl Giacnosis cousidcrs: 

(1). Runturéscd acdtic ulcor, Ulagnosed on a@ »/OSSivle history er pre 
vious veriodic food distress with pain comin; on 2 to 3 hours bcfore 
sai with soda and temporary food relicf, dnd such symptoms as suddci:: 

et of lancinating asonizing, pain in the epigzastrium which causes 
Batiant to double up and cry out. Nausca and vomiting may occur 1 to 
2 timcs, and such »hysical finézings as, tenderness, wkich is most: 
marked in both upoyer quadrants and exquisitc over the spigastrium, ang 
later diffusc throu. hout the abdomen, and risidity descrined as "boarc 
like" throughout the abdomen, and oblitgration of livcr jullcness may 
be vrescnt and temocreture of 99 to 100°F or may be subnormal. The 
pulse is slow carly, and « scultation reveals the "silent abdomen", 
and such laboratory findinss as:. ° 

Blood----Leucocrtosis LO: FS, whe. 000, 

Urino----Usually neitive. 

X-ray----Moay reveal pneunoperitonsum, 


(2) Acute cholecystitis which is:diagnosec on a nossible history 
of orevious qualitativ:> food distr SS, and nossibly crevious attccks 
of zall bladder colic, end the occurrence: in the "fair, fat and forty' 
group, and such symmtoris as acute onset of pain in the right upper 
quadrant, which may ce dcscrib:d as a iiffuse ache ‘or of sharp boring 
quality, or may be associated with dyotcel gall bladder colic, Wave. > 
nausca and vomiting reneated many times. The vomitus may be describec 
as yellow to. gre enrah in color and usucllv odorl2ss. Thc terfperature 
may be 102 to 104°F, or may be normal or cubnormal, and chill may havq 
occurred, Physical findings may 0@ tenderness in the right unver qua- 
drant which may be exquisite over the gall bladdcr arca, or there mey 
be a "residual . soreness" and a nalnable mass may. de present in the 
gall ‘Olcddar area,: Subicteric tint may be vresent in the skin and 
sclera, and such laboratory findings as: — 

Blood----Leucocytosis of 18 to 30,000, 


Urine----liay show bile 
Xeraye---May reveal shadow: of stone 
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Qthsor conditions to bc considersd are: 
1. Pelvic inflammatory disease, 
4, Renal colic 
3. Torsion of tumor on pedicls, 
Snir VeruLrculicis. 
5. Perforation of malignant tumor, 
6, Ostcomyzlitis of iliunm,. 
7. seminal vesiculitis, 
8, Penetrating ventic ulcer, 
9, Acute intestinal obstruction, 
1I0, Tabdetic crisis: 
ll. Pneumonia, stc, 


co bata) TO 
O PLICATIONS 
The most common complications of acute annendicitis ars absces 
formation and diffuse veritonitis, 


TREATMENT 

Ths treatment is essentially opcrativs. Preoverative treatment 
consists of low snema, morshine sulyhate gr, # and atrovine gr. 1/150 
and gastric lavage, if vomiting has been frequent, 

The incision, right r=: ctus, parenuedian or HeBurney. If pa 
mass is orescnt, oncretive incision may b3 mads above the mass 
the vest possible exvosurs,. 

Before an abscess has formed, a oendectony and »oriunary closure 
of wound without drainage (drain may be inserted in subcutancous fat), 

The treatment of acute anocndicitis that has srogrecssed to ab- 
scess state, usually 72 hours from onset of attack, is conserative 
and the Ochsner manzesment instituted: 1.. Fowler's »nosition, 2, Nothi: 
by mouth, 3, Fluids subcutencously or intravenously. 4. Ice bag to 

lower rivht quadrant, and 5, Mor hine Sulphate p.r.n. uncer careful 
observation. These cases may resolve and then "interval anyendectomy' 
may be verformed .t the end of 6 to 8 weeks, 

Tne indications for operative intervention in case: of apvendicea. 
abscess‘after the 3rd, day following initial onset cre: 1,-Snread:of': 
abscess, which is manifestcd bv increase in sizs of palpable mass, 2, 
Elevation of temperature and nulse rate. .34.knerecs> of toxicity of 
paticnt, cand L.. Evidences of beginning fleus, 

Extra-peritonsél Grainags may be dons, If the asvendix »oresents. 
in the abscess cavity and ¢an be removed without breaking down absces 
wall, it should be removed,. 

Postoperative treatment consists in fluids estat eguats, recta 
tap, mornhine and careful observation for pnostope rative complication 
such‘as: 1 Wound infection, 2. Ecmorrhage, 3, Abscess. (pelvic or live 
etc), 4, Fecal fistula, 5. Postoperative pneumonia, 6, Post-operative 
collapse of the lung, 7: Pyelsohlebditis, 8.. Thrombovhl¢! bitis, 9. Me- 
senteric thrombosis, 10, Scptic infarction of the lung, etc, 
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CENERAL PUFITONITIS 4 ng 


DMRINTTION: General SUPP ourative perieonas te ae an wmilentve, | ES es 
supoura tive inflammation of .the general peri tones 11 surface, 
ETIOLOGY: includes the following: *". ~ yt ae ‘ut 
PREDISPOSTIIG FACTORS ee ! 

Age: It occurs most frenuently betreen £0 and 50.. “Ts rare 


ocfor e.the age of 6 or after 60 but mey occur icine 
1 Sexy It is more cordon in ferla les than in males seca use 
the former are predisposed to more infections -in the ag oriinal | 


cavity. Extremely important are; 
Previous Diseases bE 
Amonz which may. be mentioned apnendicitis, velvic-in- 
fections, tuberculous peritonitis, tuberculous enteritis, 
herniae, tynnvid fever, dysentery of various types, unper 
respiratory infections such as tonsillitis,. particularly in 
children pneumonia and influenza, The a Tiga ee 


EXCITING CAUSE: : erate ek ac, 
"Maw he bacterial, chemics ‘1; mechanical or phys eel. 3%. 
Of Sacterial origin- -fron infected andominal ‘Lscera. 


Appendix-*through perforations, rupture or gengrene. - ee 
“Female Pelvic Orzans-gcenorrheal salzingitis,:puerperel sep", 
sis, septic abortion, ruptured ectoat Cc tg he itil #3 tus es 
culous salpingitis. 
stivsBlliary Tract- =Cholecystitis, éheleli thi asis and - Wieiensi tis.” 
~~ §tomech anc Duodenum-Ulcers, .carcindn 1g - phlegronous BaS— es 


.. tritis anc ulceration of ste eb sn boties. 0 iY .. ae ae 
~ Intestine- ecco of lucers, typhoid, “dysentery,” t Ur sae 
| - Sereulous ah ti nonatous, or non-specific, "*: Aen 
" Diverticuige-"Ne kells ai iverticulum. and \supour. stive diver-)..: 
culities of Engh ecoboks ty - theses * : ; ae 

Foreign Rodies in the Intéstine- gait: stongs;: “fernsites; gee 


ig. soperativevinstrunents, etc, . . ia fs 
otuRarer eas-Acute Nnenorrhagic pancreatitis. of the" various oe, 


types. . Bay 8 rE Page 

“4 ia < Se 3 

- Liver-Solit ary or multiple abscess, specific, and non-spe- "= 3) 
cific and cysts-echinoceus and hy#ati@. ges ae 


Contamination from ‘adjacent suppurative ‘food. “Subrhrenic 7 
abscess, psoas abscess, pelvic abscess, lymphatic glands | 
and occasionally =#hscess of the ‘a“dominal wall. oie ea 
-Trauta-Gunshot, stad wounds, penetration. of foreign. bodie 


fc}; cand serushing « ing uries 9f the abdomen... *>-3, ee — 
. Blood Stream-Sore throat » pnenmonis, influenza, -sepr netas-. OH 
.tatic causes, but it must.%e reme*bered that th eoretically, 7 


- 


AGS >that any focus méy de’ in the ret ch Nien gte <r atogs 4 : 
lem sitee beobel Csuses ~ he, 

A. Chemical-Gastric juice, wiley intest vie Hulcas, ur ine, 

»anihees@, cystic fluid, saline. s6lutions.,. : glucose solution's, 4 
and. ante eek ¢ solutions as Dakin's. “gid of tnese f: aetore 
add by reducing the normal resistance of the peritoneum * 
and allaving bacteria which nigrate ‘through the walls of 
the intest ines or extraneous organisms to. gain a foot hold. 
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Be OCaniCaLesarvingior tee periteneum, sstneine and harndc- 
Cites pin Ot teese fectors camece the’ mesothelial laver 

of the peritoneum anc predisvose it to secondary becter él 
invasion. 


C.  Physicel-¥-Ray, radium, actinic light, hest, electr:- 
city, etc.. An average overdose or @ prolonged action of 
these factors may oroduce'a neritonec! reaction. 


TH™ PATYOLOGY OF GPNTRAL SUPPURATIVE rs 7 
Is essentiallv the seme as “inflarmna 
else in the body". The 


P&THOG=SNESIS 


ion anywhere 


is as follows. The condition is rarely general from 
the beginning, but there is 4a Spreading of the inflammation 
fren a causestive focus to tne zenerel peritonesl czvity. 
The general spread of the infection décend: uvon the sud- 
denness of the initial infection, the virulence of the or- 
ganisms the corcdition of the netient and improper treat- 


ment. The 
PATHOLOGICAL COUZES .-. 
includes the following stens 


Ss. At first there is a hy- 
eremia of the vessels of the bo''el ,wall and of tiie mesen- © 
tary.,; This.is folloved. by evucat*on. The character of the 
exudate denends upon the tyne of orvanisin and the resis- 
tance of the patient. “It may be serous, serosenzuinous, 


Oo 
serofibrionous, or sero,urnient. Im a streptoceccus in- 
fection, for examnle, the exudste remains serosarguinous 
with hardly an attempt at fibrin formation. “hen the in- 
fecting organisr is less virulent, there is 3 cohzguletion 

of a portion oi the exudate into a plastic lymph which 
covers the locelly demased peritoneum about the region of 
the infection. ‘%ccasSionally, this plastic -exudate will | 

be able to seal off the pathway through “hich the orzanisms 
are invading the peritoneum. Occasionally organization of 
this plastic exucete witn the implication of loons of bowel, 
omentum snd mesentary may be sufficient.to all off the in- 
fection, with the formetion of a localized peritonivis, or 
if duppuretion still occurs vithin these nleastic wells, a 
localized peritoneal abscess. Vultinle abscess pockets of 
this kind may be formed, resulting in gensral areas of Local 
peritonitis, in contradistinction to e¢ vensral neritonitis. 


Gr 


In general sunpurstive peritonitis localization of the in- 
fection does not occur. The entire peritoneal surface he- .- 
comes involved. Continued exucnrtion with little tendencv 
to the formation of a plastic exudAte results in the-dif- 
fusion of & purulent fluid throughout the shdor:inal ca- 
vity.  Absorntion occurs Snru the undana ed. peritoneal 
surface, thru the »dloci stresm but to the srestest rher 
.the lymph supply’ is greatest, nenely, in the upper part of 
the ahdonen. ; ; ‘4 
ESSOCTAPED sAAPIOLOGIGSEL COMDTTICHS ) 
Paralytic Ileus-occurs reflexly or throw 
toneéel damage. rat:olozvicall: the ileus 
purative peritonitis is e~ectlr the same as parclyti 
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OMPLICATIONS OF GENERAL SuPPURATINS ere 


ALF 


Suilice.+t toyrsay that _it-is.pronably 


from other causes. 

of a ere teceete Re ruTe fo prevent the spreed of neritoneal 
contanination such as woule occur if peristalsis were ac- 
tive. 

Torenia-Occurs because of the abs sornti on of the reritoneal 
exudate and absorption of the contents of the parelyzed 
bowel... ? 

Toxic Chenzes in the Parenchymatous Organs 

are tne same es any other severe infection. These - 
Chanzes occur’ principally in the liver, tidneys, spleen and 
pancreas. ¢ 

Blood 


shows an.increase in the non-protein nitrozen, a 
decrease in the blood chlorides, and increase in the vis- 
cosity. Vomiting and fluid and chloride denletion occurs 
not only because of the peritoneal involvement but also of 
because of the paralytic obstruction. 


Death-cccurs because of the toxic absornti end collapse. 
Formation of Local Adscesses-which one nee aerate para- — 
appendical, Suophrenic, and less frequently isolated atscess 
in the free abdominal cavity. | 
Achesive Peritonitis with Obstruction is:-extrenely inpor- 
tant. | e | 

- Thrombosis of the mesenteric vessels. 

ot LBroOeoesis.of, thne.iiiecs. ' 

' Metastiatic Emboli ‘vith their complicétions. 
Toxic Nepnritis. : 
Toxic Hepatitis. 
Septicemi. ap 4 Se 
Pvemia. | aa ee 
Production of Intr-abdominal and external Fistulse 


. 


SYMPTOMS OF GUNVRAL SUPPURATIVE PSRITCNITIS-are ordinarily 


seconds ry to the symptoms of the etiological condition and 
may at first mask the peritoneal symptoms. “hen ¢ devoloped 
the symptoms or peritonitis ares : 
Abdominal Pain-which is acute and diffuse in cheracter, at 
first colicky or interziittent, but as the condition pro- 
gresses, rersistent. 
Nausea and Vomiting-are persistent first from the iif fuse peri- 
. toneal irritation and later from the paralytic ileus. 
Tendernéss and Rigidity- are present throug thout the entire ab- 
dominal surface. 


Temperature-increzses from the onset and veries from 191 to 
103, or upvards, reaching an abwermal point. 

Pulse-is rapid, from 120-140 and is characteristically full 
and of a hare bounding cuality, until there is as Fegee 
of the cardiovascular systen, when it is ranic and thresdy. 


Abtominal Distention-is progressive and diffuse. It becomes 
more marked az par:.lytis lieus develops. 

Absence of Peristalsis-or the so celled "silent shdonen" is 
of suppurstive peritonitis in the paralytic st+ece. 

Leucocytosis- may very from bad be depenaging upon the resi: 
tance of the individual and the Virulence of the infacti 
organisms. ; 
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=" L the Patient- is characteristic, He i 

less, es an arto expression, face pi inched , eyes 

Sunken, bright, cheeks becom me sunken with hectic. flush and 

there may be a circumoral cyanosis. ‘This is *no'm as the 

typical peritoneal facies. : 

TREATMENT OF GENFPRAL SUPPURATIVE PRRITONITIS - ets 

nas for its objectives; The removal of the infective 
focus where possible, drainage insofar as is possible of 
theperitoneal exudate, dilution of the toxins circulating 
in the blood and lymph stream and sup ‘ort of the patient. 

Supportive Treatment-consists of ; 

A dninistration of Fluids-in the form of flat solution and . ° 
glucose solution given intravenously and subcuteneously. 
Fluids dilute the toxins, reestablish the wster and salt 
halance and supply nourishment. The amount of fluid given 
depends upon the ability of the cardiovascular system to 
withstand it. Ordinarily, from 3-5,000 cc. is needed in 
24 hours. Fluids by mouth are contra-indicated because 

of the denger of increasing peristsltic action end thus 

; spreading the infection: beczuse of the fact that they 

increase the terdency to vomiting beceuse of lack of vas- 
sage dilatation of the stomach end reverse peristalsis; 
anc. because of the sresence of n-ralytic ileus, in which 
condition they are of ecurse contr: - indicated. 

Support of Cardiovescular Systen-is indicated because of its 
depressed conctition by the toxevia and also to preserve 
the only avenue of dilution of the toxins. Stimulation 
should be of the general aseending tyne. 

Supvort of the Nervous System-is imoortant because of the rest- 
lessness which accompanies the severe toxemia. Bronides, 
chloral, ana luminal are preferrable to mornhine, which 
L9 contre- indicated becausé it favors the pricuction of a 
paralytic ileus by promoting intestinal cuietude; because 
it reduces the inal vicual's resistance to infection, and 
vecause it mess the occurrence of complications. When 
morphine is used, it should tbe used in small quantities. 

Position of the patient-is imoortant to lessen the amount of 
absorntion of the peritoneal exudate. Because peritonesl 
absorption. is the least in the nelvis, the vnetient should 
be placed in a Forler's position, unless there is some spe- 
cial contra-incication. 

Surgical Treatment-consists of the removal of the infective 
focus which may mean closure of the: perforation; removal 

«- of such suppur2tive infections are ara :inage thereof of ap- - 
pau ae gall bladder, diverticulae, tudes, etc., dreinege 
of localized abscesses ‘mich may conta aninate the general 
peritoneal cavity through #eakage. Be. rod. 

Dreainage-of the entire abdominel cavity is essentially an imnossi- 
dle procedure due to the various. subdivisions SXut insof=r as , 
is nossihle @rsinnge should be free and cenendent, as fer. 
from a position of rich lymphatic absorption'as possible. 

Treatnent of Complications-is vrincipally. the treetment of para- ° 
lytic ileus which consists of placing hot packs to the ab- : 
domen, nasal catheter for le:vage and deflation, frecuently 
using rectal tube anc. enemas to diminish abdominal distention 
pitultyin end eserin in cuantities sufficient to increase 
thetone of the bo'vol musculature, but not sufficient to 
increase paristalsis and finally emergency enterostomy or 
jejunostoniy. 
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§ DIVERTICUL ITIE Ob -THE INTUSTINE ~. Neh 
Occurs only in Meckel's diverticulun, which i lo- :, 


in the terminal le ‘inches of the snall inte 
and fea the sigmoid coion. A diverticunaun mary 
e an acute abdomen which reseles acute anpen- — 


S in Etiology, RECO OReT » symotons, Diagnosis andi. 
“CIs. Citent.. .. .rne. posaisi lity ueckeils diverticulum 


verticulitis of the on should aivsys be kent 


in mind when unon osening the belly che anpendix is. - 


found 


normal. 


SviIpTOMS IN. DIVERTICULITIS OF TIS SiG "OID 7 
are Similar to those cr an srareieis excent _tha t 


they a 
The Onset 
i 


re transferred to the left side of the abdoren. 


’ 


s acute but there may de 2 history of left. lover 


quadrant pain asseciated with Sp ROTA PANE constipation 


| and di 
~ or ruc 


arrhea with the occasional ansearance of blood - 


ous in the stool. The peetaee may give a history 


of having been treated for mucous or ulcarstive coli- 


tis, high stricture of the rectum, or internal-or ex-_. 


ternal 


Pain-is usua ily gensralized at the onset with localization © 
© hours in the left lover quadrant. It is some-'.. 


in 6-1 
tives 
 Mausea ~ ana’ 
. Tendernes: 
ait of the 
ee oo below 
is colon. 
A Mass-mnay 
dernes” 


Rectal Exarnination-will reveal an extremely tender immovable 
which may be Located at the recto-sizmoid ee. 
the posterior cul-de-sac and Seaninzly avtcacned 


mass 
2 liga 
to the 
found 


Soe baually from.190 to 101,.-and, 


hemorrhoids. Bee ay a 


localized from tne start. . ata 
Voniting-may follow pain. — e 
and rivicitv-present in the left. Lover Ruhivant 
alddomen. Tenderness is most marked deep dom ~ 
the anterior superior Spine in tne region of the 


s 


sometines be felt 2t the soint of wraatedt ten~ 
S. This seens to arise from the pelvis. 


bovel. Often the Tuzion o £ the horel will be 
narrowed to tne examining. finger. ; 


ae peucoeyss Count- s-anywhere from 15 to 340, 00. 


_ |. MESENT 


RIC oe TRO ROSIS A ND “ES“NTVRIC EUBOLUS. 


g 


enerally occur in individua ls aout 55 tears of 


age, is generally associated with hyper-tension, or- 


ve ganic heart disease, arteriosclerosis and is frecuently | 
- geen in asscciation with debilitating conditions follow- 
ing long periods of rest in bed. 


in mal 

The Onset-i 
Diffuse Abd 
; later 


es than in females. , foe 

s sudden with, 

oninal Pain-which is at first colicky in. nature 
becoming caneistane® 


“Tenderness and Rigidity-is diffuse over “Ene abdonen btit. is 


perhan 
a the 


s most: marked cver tne immediate neighborhood | 
PRSBOLASY ty ? ; | . capes 
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iIt.is.more often ‘seen: 
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e 3 
stools-frecuently contain either dark or fresh blood mixed 
with mucous. If there is no stontaneous passe, this 


finding may be seen after an enema... = ° $ 
Prozressive Distention-occurs because of the pn: ralytic ftleus 
which ensues. 
Temsernature-may be normal or SOE omar at the onset, but it 
racually rises as the peritoneum hecomes involved. 
Leucocyte Count-is norsial at the onset, but rises gradually. 
Solenic Infarct-in subscute bacterial endocarticitis may give 
rise to a_condition which simulates an acute abdomen. 
The Giagnosis of subacute bacterial endocarditis is 
based on the history of previous cardiac involvement, 
seotic temoerature, positive blood culture, low leu- 
cocyte count, petechial hemmorrhages into the skin, 
and rmuccus membranes, pallor due to the secondary anemia, 
loss of weight, and embolic ohenomonsa as snlenic in- 
MGbaT B 
“among the intra- abdoi:inal conditions aratnei ae the 
picture of an acute PIESLORs belly are several gyne- 
cological condcitions. 
ACUTE GONOR:HSAL SALPINGITIS-is the most SS REE of 
these conditions. This msy be vorimary attack or an 
exacerdation of a chronic infection. © : 
Onset-is acute with, : ir -OT | 
Pain-which is sharp and knife- life throughout the lover ab- 
doen, ' accompanied or not by, : + aD 


Nausea and Vomiting © a ae Te 
Tenderness and Rigidity-is diffuse but is most marked over 


‘the lover quadrants. : | 
Stigmata of Gonorsshea-are present. There may be a skenitis 
or bartnolinitis. There is a redness of the urethal 

and vaginal orifices, with a mucopnurulent discharze.’ 


as 


Vaginal examination-reveals tenderness in both fernices. The 


latter are lowered and there is a thicening of the va- 
.ginal vault. There are. palpahle masses in the posterior 
cul-de-sac in association with a fixed uterus in pos- 
terior retroversion. The latter finding is more com- 
MO En Old Cegeeg., +5, ce we Y 
Lazoratory Fincings-include, cet Oem ner 
Smears-which should be made from ine cervic pal and not the 
vaginal secretion. A negative smea r hovever, does not 
rule out the possibility of gonorrheal eoepang+ Cb 8 +0. 
Corwlement Fixation Test -may ve used, but the result 
are unsatisfactory in many cases. A negative con- 
plement fixation test should not rule ’out the oossi- 
bility~of specific pelvic infection. 5 
Temperature-is ordinsrily high in comparison rith the 
sudjective symptoms and ranges frou 102 to 104. 3 _ 
Leucocyte Count-is high and mey De 329,000 in hypracute 
cases. 
History-is important, but a negative nistory- of exposure 
should not rule out the possizility of gonorrheal 
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Ss [on5 oF 
a ‘ Lat - . ¢ EH aN i 
SLOWLY OVeT a@ period of £4-86 hours. 
ATi s e ann * ion gt > me ee ee . = * 
Nausea and Vomicting-may occur tae. to the seritoneal irri- 


Tendeiness and Rigiditv-over 
i the abdomen, diffuse ¢ C i sen 

Tenners cure-is out .of alld vroportion to. the subdjective sw- 
toms and LTindings and meyv rans 

Leucocyte Count-is high. 


Vaziral peat be tL Qn~ -may reveal &@ serous, serosenguinnis 
or seroourlent discharge “hich may de odorus OT Hier, 
There is extreme tenderness in: 3oth.fernites with 
rigidity of the vaginai vault and pain on méenusl move- 
ment of the uterus. There a no messes. 


The Course-frecuently leads “o a 


tonitis whick 1s, often. asenc 
toms of 4 eae stream infecticn. 
RUETUERD ECTOPIC PHEGHANCY: 
History-is of ne importance im tmese cases. Ordina- 
rily, there is. amenorzhea of one or tre months. dura- 


+ f° 


rane 3 


tion. The last menstrueél serioc may Anve beer ir- 
regular. There mey de a nistory of sr 
period of three seeks to tvo months rr 
onset of acute symptoms There “ay o 

history of nrevious infection. a 
Ss that of a n abdominal catestrebhe eitnout any pro- 

[= 


sted on the richt or left Lower aualrant of the 
fan, shave ane ee ia ing Le peat oF > and. ray 
ere latent orm interzittent im eherseter. 

wy RY may or may ae occur. Immediately fol- 


Henorrh -Pallor becomes vro- 
Other car ons are wreak, revid, 

mW Teehdes, at, restlessness.and air 

Svmptoms may provress to ae fatal termi- 

nection or mey subside. 


eee an Laie 


esent in the lower abdomen, 
ted side. 3 at 
, | 
& 
» 


la tender torniz or the af- 
werent wer thr eink <a . ning oi m 
ba palneted a 
nected to the 
may apstear. 
period correspo 
reecied in the 7 
of. the ae 
or mary C be 


Ninos Ustisce i. FORMS CF ParcGhavCyemay Se. -Tound on yener- 
51 examinaticn. 
St FU 1ormal, and «ill not 


lai a . o +44 ox om t F Finn ern a) 7 
Tennerature-at the onset Bey normal 5 
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Leucocytosis-nay be high, due to hemorrhage, 
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ailvts ctne pieture of an acuterascconen, 

The Cnsgcnks isuddenrcith, 

Paine hin is sharpca ne vinife-bike, and genersbkr sLlinisedc 
to the lover abdomen, on the affected side. 

Nausea and VYomiting-occurs because of the neritonesl ir- 
ritvation and may be nersistent. There is 

Tenderness and Risiditv-most marked in the lower e'viomen 
on the artrected side a nd very fracuerntly ther e is 4 

Palpabie Mass-vhich is tender and which seems to arise fron 
the nelvis. 

Vagirs!l or Rectel Exanination-will cenfirm the preserce of 
the mass. - 

Temverature-may be normal, sub-normal, or silicht’v eleva- 


ted. 
Leucocyte Count-is normal or slig’tly elevated. 


In the further diffarential diagnosis of the acute 
abvd-minal conditions, we must consider certain extre- 
abcominal conditions whicn sre of extreme importence. 
Those arising from ‘*idne affections are extremely in- 
vortant. 


PY"LITIS- ‘ay. closely simulate én acute abcoman. It 

is seen most frecuently in children, but may occur in 

incivicuals of any aye. 1% is more covmvarable to an- 

pendicitis than to any other acute at:doctinal condition. 
Snset-is sudden and ~ay or mey not be associated with a 
Chill-cnilly sensations or a frank rigor. 


Pain-wnicn mav he consralized over the ahcomen at firctt lo- 
calizes on one side or the other. There is 
Tenderness and Rigidity-over the corres onding ha 
aoeroe. but while this is true tendsarness an? vivi- 
city over the costovertebral angle on one or oth 
‘ sid les is marked, esnvecially by Murshv percussion. 
Nausea and Yomi ting-"ey be an associated svmyatom. Fre- 


quently there is 
Frecuency end Burnin 


-On urination. 


Tempersture-is usually higher than one would associate with 
the same syinntoms coming from the belly and usually 
true of the 


ranges betrean 106 and 104. The same is 
‘hite Count-shich ranges from 20 to £5,000. 
Urine-will snow pus cells which may cone in showers, 
casionally red cells, with a trace or not, of albunin. 
A catheterized ssecimen should be erxarined. 


te land 


Cystoscopic Examination-will confirm the diagnosis. 


RENAL COLIC-che reaeteristicelly hss an 
Acute Onset-vwith 


Pain-which is shars and stabbing in character enc referrec. 
Gowns to the scrotum end medial«esive of the thigh. In 
tynical cases pain may simulate avdominal pain. Fol- 
Loving pain, there-is frecuently 

Vausea and Vomiting-<re usuallv associatad svmotoms. 
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Tanderness and Rigidity-may ‘or may nat 
aoe. over the airfected kidney a 
2 ary on the affectec side. 
Leucocyte Count-depend upon the a mount of 
k associated infection. 
Be ine-shows blood cells and oerhays albumin. 
X-Ray-mey or may not reveal a stone. 
Cystoscopic =xaninetion-and py elograpny wilt olatée the 
afrected kidney. 


ACUTE: NFPHRITIS-‘sometimes gives the genet of an acute 

belly. In such instances the : 

Onset-is sudden with, Reena spac 

Pain-which is generalized over the abdomen and of a stecdy 

’ persistent nature. This may be associated with © 

Vomiting 

Tenderness and Riesest 
sent. A 

Distention-a nd ether semptom is Of paralytic ileus occur. 

Pulse-is rapid but does not: have the bounding cuality of 
peritoneal irritation. 

Temnerature-is frequently high. 

Leucocyte Count- ~usually\ ranges fron 15-30,090. 

The Urine-has a high specific ‘gravity. Is hishly co afored, 
contains albumin, hyaline anc- granular casts, hloed:_ 
cells and white cells, it: must be remembered hoever, - 
that such urinary findings are frenuerntiy essociated - 
with ary acute abdominal condition because OL the sec-. 
ondary toxic ei "fect on the kidneys. ‘Seo a 


-diffuse over the faite’ mav be pre- 


“. 


URETFRAL ET TEICTURE-may produce maitaberat. Cx rarip-like | 
abdominal pain which if located on the right side, 
may give synntons which are very closely related with” 
-an acute appendicitis. Uniess infection is ae 
in the kidney, the condition is generally afebrile 
The diagnosis is made cystosconvical by ureteral ca 
theteriz ation. . 
Unper-resoiratory conditions’ must secar be aif-- 
ferentiated” from. an acute surgical belly. ne 
these are: iy agit as *. 
LORAR pIngONTA-particularly of the. central Cb tes ‘is 
- important.’ 
: The Onset and Course- during the reed: (24 hours ade be ‘ty- 
pical of an acute abdomen, with the first symptom being 
Pain-which is genera lized over the entire abdonen with 
no tendency to localize, but which may he exaggerated « 
with the patient lying on his right ts when the 
pneumonia is on that side. 
Vomiting-may or may not »e a n outsta nding Soap eon, 
Tenderness and Ricidity-is diffuse over the entire abdomen, 
but is perhaps most mar ed on the side of the coming 
pneurionia. 
Temperature-is frecuentl; hizsher nein most acute andomi-_ 
nal conditions and will averaze 101 to 194... 
Leucocytosis-of from 15-25,006 is present. 


r 


sdalooese ad ‘ea eet 
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poysical Fintinss-in the chest. alone may estehlish the diae- 
nosis. These may. not have developed fOTTiclentiy ec. 
tne time of the initial examination to be Cetected, 
mich is perticularly true in a ‘central ‘pneurionia. 


nariy we find only roughened breath sounds; moist 
Clicking rales with little or'’no impairment o72 resovance. 

“Such findines at one or both cases should’ matza ‘one sus- 

piLeilous: (X-Ray and fluoroscopic examination of ‘the 

chest may se of Farias at this stage in shoving early - 

infiltration in the lung field. When the oneumonia 

is developed, the abdominal manifestations ordinarily 

recede ce and the typical ylivsical find- 

ings or pneumonia are nresent. 


TONSILLILIS-in children, -particularly hen due to streo- 
vococcus, opt nroduce tne picture of ‘an acute belly. ---..- 
fuch a picture may appear during the course of an acute 
sore throat or as a sequest An abconminal concition 
following a sore throat is not a reflex condition, 

but it is a metastatic peritonitis. Consequently, : 

'-the symptoms from the onset are those of a difruse 
peritoneal involvement, With versistent diffuse abdomi- 
nal pain, vomiting, diffuse tenderness and rigidity,,: °. 
distention of the abdomen, high ‘temperature and a leu- 
cocytosis. The differentia 1 dtaenceis is made by . ° 
eliminating other vossible fsctors. within the belly 
which may cause a difzsuse peritoneal involve néryt. ° A 
his tory of a recent or coexistant sore throat helps 

a cin’ arriving at a diagnosis. Pe eraser 


DIAPIGAGIAZ 7t¢ PLEURIS Si-has practica lly the same onset 

. as an early pneumonia, and may also simulate an. acute 
“abdotien. “Pain is increased by respiration is of a. 
sharp stabbing nature, and seems to be referred £6 
the .andomen rather than to\origina te there. Rales 
in the Chest and a friction rub shovld call-ones at- 

- €ention to the. condition. One ust De extreme iv. care- 
ful in diagnosing a n upper respir itory infection 
which simulates an acute abdoren, ‘hedeube of ‘the dans 
ger of aggravating the respiratory infection with the 
general anesthetic. On the other hand, it should be 

- remembered that acute abdominal conditions are fre- 
cuently complicated ‘)y an upper respiratory infection 
particularly a pneumonia. An unper respiratory infec- | 
tion may co-exist with an scute abdo:tinal condit ion. : 


Cortatn cardiac conditions must he  difte rentiated 
from an acute abcomen. y 


CORONAFY THROMBOSIS-is one of the important of these 
conditions. The disease characteristically begins with ° 
sudden agonizing pain which is usually substernal oes. 7 
‘quently radiating to the lert arm. In some cases, now- 
ever, it is referred to the unpner ehdomen when tt 
resembles such acute abdoginal catastronhes as acute 
pancreatitis, perforated neotic ulcer, pore eee is 
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Varying degrees of cardiac decompensation ares nresent. 
Cardiac Deconmoensation-occasionally will produce < »icture 

Of 4 milder grede of acute abdomen die to the erntorge- 

Gent. of the Liver end portel circulation, 

TATE LLECy G&STRis ceisis- zis; one ofthe post invortent 


conditions to diitferentiate from an acute sddonmen. 
Pain-nay be generalized over tne abdomen or located in the 
epigastrium. It is intermittant, cramn-like in nsture 
and associated with an extreme sense of abdominsi con- 
shruttions the so-called "zirdle! or banc sensation. 
2eusea and VYomitinse-are frecuent. 

Tenderness and Risisity-is aiffuse over the abdomen, Sut 
most marked in the evigas*trium. There mey be siivzht 
abdominal distention. 

Temperature and Leucocyte Count-are genearslly normal. In- 
portant in the diagnosis is “the 

Historv-of infection or of trestment of synhilis and 

Typicet Siers and Svuptorms of Tabes-tosetner “ith other 
stigmata ot synnitis. 
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ACUTE LEAD POTSOWIING-nresentse the pi 
abdomen, paticularly resembling srastic ileus 
history or exposure to lead is important. n 
constipatio on, pares thesies anosthesias and other synp- 
toms of neuritis are importent. Other siens of lead 
ynoisoning are lesa line, marked secondary aner la, stin- 
dolins cf the red celis, and appearance of lead ir urine 
aria feces on examination. Other conditions to be dif- 
ferentiated are acute epididymitis tuberculous caries 
of the spine biliary colic, runtured peptic ulcer 
t pendicitis, a cute pancrestitis, etc. 


a4 


THESE SURIES are so common and lead so frecuently to dis- 
Pelinett ‘def formity or to loss of life, as to constitute perhaps 
the most important cause of gangrene and ulceration. There 


- 


may be said to be three clinical aspects of a: gurn : 


. the initial shock of the injury itself 

- the toxic reection due to the absérption of poi- 
sonous procucts of the burned tissues. 

o. tne residual ulceration. 


1 
e 


The shoc* of an est ah ve burn may de very severe and 
may be ravidly fatal even before tne secondery toxic ef- 
fects begin £5 show, the: a Satan’ In such inst ences, the 
patient is ususlly beyond cid, but less fatal states, 
betrayed by pallor, sveating and a wide-awake consciousness 
ranid shallow fagobrattend: a feeble ravid pulse and 
low blood pres«ure are not uncommon. 


The toxic ma nifestations hesin to a pnear within 12 to 
24‘hours ofthe injury. It nas “been Yauerceretes ex- 
perimentally that within this period a nd for the follow- 
ing £4 hours, subst ances in the nature of nucleoproteins. 
are formed in, and absorbed from, the tcurned tissues 
vnich in themselves, and without. regard to sensis, are 
remarkably poisonous. Once a*sorhesi, these substances, 
it rormed in sufficient quantity 2 and if not removed wah 
the blood stream, are likely to cause death. The toxemi 
is marked by high fev er, 2 rapic, feeble pulse, rest-- 
lessness, drowsiness, a tendency to convulsions, a nd sup- 
nrescsion of urine. The blood becomes highly concentrated, 
owing, perhaps, to an excessive surface exudation or edema. 
Ocessionally, in children especially, early in the toxie — 
stage, or later, in that of sensis, ‘Curling's ulcer of 
the duodenum occurs ard leads to danzerous if not fatal 
hemorrhage or to perforation. Even ‘f discovered promptly 
such alesion is most difficult to treat. 

Lo a Piha 

The toxemia of burns corresponds roughly to their ex- 
tant a nd intensity. “he : 

2.°°R Deri Of the titet degree shors a reddened skin, 
lightiy blisterec, and is dangerous only Sta ane 
notadly in. children. . 

2. A burn of the second degree is repres sented by 
sufficient - reddening «ni blisterins to “arrant the belief 
strat by 2 goaculative process, sme h, of the t at dene © gn Bol 
have been destroyed, but patches or even considerable 
areas of the deep skin from. which a new epidermis may 
subsequently and under revorshle circunstences be create 
regains. Such »Durns are veyy dangerous indeed. 

®. A burn of tne third dezrec is revesled b such 
charring as to maze. it cles r tact the whole skin and per- 
haps the underlying connectiv- tissue is Gestroyed. The 
sin msy sctually be Slzec™ened ‘*; fire over condiderable 
areas, but an ivory white-nes: due to intense drv heat 
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Po eCuling Jiuuids or stean,. may renresent a dest neicieewe hich 
is Pemteor in its effect.a na will suoseluently hecome black. 

fo 18 usually held that combined second und third degree burns 

of more than one third of the vody's surface are almost certain 
GO Derststal....Deathes may occur from burns of much smaller areas. - 


; ne ulceretion resulting from destruction of the skin varies 
in its nature in accordance with the number of islands. of skin 
which may be left tc,initiate epithelial rez zeneration, "and with 
‘the depth gener: l, the deeper the turn and the slorer the initial 
repair, the thicker the scar and the more bloodless and unheal- 
thy its surface. Infection adds yet more destruction and in- 
creases the depth and extent of the cicoc ticial tissue. For such 
resons burns, are prone, avove all other in: juries, to result 
in deet, contracted, deforming scars. MNer skin is unahle to co- 
ver surfaces of more gn a limited size, for the zroving epi- 
Sheltet edge, lackins the hy ae Ava ha 1 chemotaxic influence of 
anothe r epitheliel Re ehek r= sonadiy nezr it, only extends 
over the granulations for a limited sistance. Islands of residual 
deep skin, and skin grafts es pers ets to healthy grenulsting 
Surfsces, hasten repair and dim ini st the extent of contr-ctures. 


The Clinical Marifestations are such as have alretay Yeen out- 
lined. The Pate shock is followed » a period of toxicity which 
begins perhaps, 1° to 24 hours after the innury and, if not fatal 
during the few days following, mey at Wee wase de recovered from 

or may merge into a state of Sepsis. - As will presently appear, 
both the toxic state and the septic condition csn often he fore- 
stalled by treatment. Among children end sdults alike, toxemia 
is marked by restlessness or drowsiness, by an elevated temperatmre 
ship & rapid pulse. Delirium is not unusual, andi in infants and 
hildren convuldions, especially in the case of severe burns 
a the first days of the illness, pain is not a-notable feature, 
unless the condition is so treated that frecuent dressings of 
raw surfaces must be.made. During the heisht of the chemical 
toxemia, the blood may undergo a remarkahle concentration-the 
hemoglobin index reacing over 100 per cent. The non-protein 
nitrogen may be incressed; the. urirary output, diminished. 


The burned tissues at first appesr dry- racdniy flushed and 
blistered in instsences of second dezree burns, and ivory-like or 
black in the cave of third degree burns. A combination of the 
two states is, of course, the rule. If ex»vosed to dry air, the 
vurns of second degree, after blistering, become covered with an 
exudate and so encrustecd. Swelling of the burned part is alrays 
to be expected and may be enormous, exudation is violant and se- 
condery infection destructive. Under favoreble Gircumstances, 
however, healing. takes place, though the new-gron stin is likely 
to Se vascular and easily injured. Tissues burned to the third 
desree, black and dry at first, are slovly cast off, leaving a 
“~~ Srey unhealthy surface which, under favorable conditions mi- 

nimization of infection), is grac tually replaced by bright gramui- 
lations. If bits of the deep lay2r of the evidermis have been 
preserved here and there, even large areas are covered by epi- 
thelium with a fsir degree of rapidity. Leckinz this aid, ulcers 
of lerge size are often left to de covered by artificial aid 
(skin grafts), and late contr:ctions are common and disi ana ina. 
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Treatment of the dangerous types of burn presents the greatest 
difficulty. The prodlems sre, however, cletn cut: to keep i 
the Paras alive “in the perioct ofshoc™ and toxenta; ané te for- 
ward i. neeling of the burned Surince witn the Lerse possible de- 

Sis and sudsecquent contraction of scar. This ts a matter 
por Aeaattat care, and the more cuickly the petient cen rerch a 
hosoital, the better nis chances. Horever, tre success of treat- 
ment is considers’ “ly influenced by tne nature of the energency 
mecsures ‘hich are first taken. “hen the extent and apparent na- 
ture or the hurn “are such that shock isto be expected, and the tech- 
nical méans of aonlying the oroper locol trestment are not at hand, 

yatient shoul’ be placed in a confortable position in war, sur- 

roundings If pain is severe, mornhie should he given. The burned 
ed v7 cls ‘thing sr:ould not be exposed not treeted hy 

2ses, sods or other remedies, but shouls be protected 
from new and unclean corntacts. . 


nd when adecuate means of further tre tment are availeble 
ient should be placed, betrreen ? dlenksts, in a room whose 
ore ture is eek bet “een 80 to 99 dezrees F. ‘fluids should be 


ye. In dressing the burns “the infliction of pain should be 
guzrded by removing any burned covering, piecemesl, and covering 
the exposed areas «ith gauze satureted in €.5 per cent tannic acid 
solution. Or the tannic acid mey peli sie be sorayed or nainted 
on without the interposition of veure. The plen of treatment is. 
in fect, to tan the skin. En second degree Sete the application 
is kept up at regular intervels for 8, 10 ,l2, or even 24 hours, that 
‘2. Until the skin takes on a ye ellomish-bromm color and gives a 
parchment like feeling to the touch. Too px “olonged application 
anc deep penetration vould ill such portions of the dermis 2s 

are yet slive, blackened areas are tanned by estimation, but the 
lenth of the tanning is-in that case iess important since the 

skin and suncutaneous tissues are alresdy destroyed. 


The adventages of this trestment are that it relieves pain, 
usually within one-half hour, thet at the same time it diminishes 
shoc*x, th-t it is relatively essy of application, recuiring no 
elaborete dressings, that it lessens greatly the formetion and 
absorption of the toxic products of the pee and that it diminishes 
the chances of infection. If necessary, tanring is repeated. 
Meanwhile, the ocurned area is kept oe to the air undersa 
cradle, for no. ‘absorbent or protective dressings are revsuired. The 
care of the patient, <«s compared with that dy ovher methods, is 


under this system, coma weatively Simple. The new skin gro* 5 under 


the crust, exudstion cesses and finally the sanme? covering is cast 
offi, lesving a re son2bly healthy surface. Even third degree Surns 
are far less intr-ctsble than usual. 
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Peewee Ot 205 r., Sup living 20undrnt:+cluids, gapeattine gain >r 
Ste iis acist apnlicetions of dilute rnovocaine saiwiion, *ni, /‘af/ tre 
Moment, 25> the. initial neried of shoc’: is: passed, actually e-cising 
the areas burned to the third desree uncer a general anaesthetic. 
This method is reported te have given excellent results and has the 
support or experimental work. .In one form or another, such operative 
treatment of burns hes definite acvantages over other ~ethods. t is 
credibly reported to heve forestalled the cevelopment of secondary 
toxemia and sepsis. Yet it can hardly te held that the administrat- 
ion of a general anszesthetic, in addition to the onve:v'ative treuma 

is as sesfe as the treetment b» tanning. The matter is unsettled. 
Provably. operative ercision has a fieid of usefulness in the smeller 
severe burns, especially those cuusec by elec ricity. 
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ime trestment of the late contractions which heave resulted 
Tron exvensive deep burns belonsse in the province of that surzeon 
with the rafe gift of ingenuity in pl-stiec: cork. “The tracsplantation 
ef living sskin-or peciched .skinucraftsrisce*ditficultart. 
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mc aseptic tennic acid trectment of diffuse superficial burns 
used at met ford hos ital 1s deseribec Sy DB. Wells: Instead 
of putting an extensively Yurnec. patient into @« tent nented by 
electric lights anc surayinge sith werm tennke.acic, 1. place him 
merecdietely in @ tub fille! wath.varm tennic. acid: solution. © A. good 
Die tub is- desirable, such as is seen in the hydrotherapeutic 
depertment. I em not perticular about,the precise percentage of the 
solution Dut use enscugn tannic acid poder to give it a good muddy 
color. Tenrnic acid is che:.p and a large ausntity is kept on hand 
eno imreciately svailasle in the emergency sb apes fresh vater is run 
in and the solution drainec out continuosly a comfortable temper 
ture bein: always aaintained; and more powder naa srom time to 
time. I have not seen a case of noisoninre. clita 4 adulk has ex- 
nertenced such relier as to he tz: roughly connerative ~vithin a few 
minutes after beins shes ihe in the tuo; hysterical, children in the 
Ren*s of a tactful nur and under the influence of a mild nercotic, 
Secsme cuiet ‘ith\n a fe" minutes. 


ic effect has become manifest, the real work 
on softens and wlevates the destroyed tissue. 
thickness skin are psinlessly removed with thumb 
s$ the tops of blisters are car efully wiped away 
with gauze. Unburned srees right up to the margin ef the’scar 
are gently but scrupulously scrub ed vith soan and rater as though 
pevient were receiving a bed batn. “hen the »Sutt Deak srossly 
fouled it is drained, suickly clerned and immediztely refilled with 
a fresh soluticn. This goes on as long as ‘possible a eka peaheny 
peist eking, hack-brenking effort to remove completely every bita@f 
deed tissue and cleanse thenouz sniyvy the wnole hoay. LGoae Not: Werk 
. for a nurse in a starched uniform, ‘and intern eho imovs only how 
to write orcers or 2 surgeon in evening clothes. ly onjective L538 
ful ..mours..of continuous iat eee ca cleansing with the oatient 
largely immersed. in 2 tut full of sclution: after such a conscient- 
ous efrort has been mace, not onlv mug Surned area Sut tic whole 


body surfsce is mechanically clesn, while pathogenic bactaris with 
their necrotic »bulum have deen geee clea iy elin nested. By . the 
time the patient is rendy.to le ve the tus, she tenis olrendy 
estedlished 1t is an urusually sooth, EArt, “herent coazulun, 
for all. foreign mat eriel, sloughs, and... ners hove been removed 


fh Viks and. the chenicai penetretive nevers of the aci? heve not 


been dissinsted in the fixation of such desd tissue as could and 
should be romovec mechanically. 
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The sea is never allowed to ever. become damp. Tf am very careful 

thay every little blister that gay fora curing this pgriod is cere-. 

Tully wipec aay with svertle gauze, sprayed and inmedistely i 

dried. Such little blisters resresent inflannator> products 

trom celis which, thougn they may have survived the t-mediate 

Chewi,: ere “So er ievously injured that they died after removal 

y “ym +. ; : ag f f 

from the tub. They almost inveriakbly avnear at the peripnery of 

the cevsloping eschar. - ere: 
the ‘eschar is usually perfectly firm and adherent after 72 

hours of alternate sornying and immediate ‘thorough drving. MThere- 

after, nev Dlisters selcom anresr. From this time on the blover 

ations is employes but the droit of warm air must be waintsined, 

the comuletely ex posed patient must be mepe absolutely dry. Fven 

a little persairation may softer the o~reripitate, and a macerated 

an invites bseterial invasion. “ith infection, the eschsr will 

gr-durzily separste and be restaced by a granuloma waich ero*%ably 

hoe ee i | ~~ inn we $y i > Bd 

WLLt recuire srafting under rethor' unfavor-sle ce Aitions. 


minutes 


Oxyquinsline sulniite (Chin 
-Trichlorteriary>dutrl alct 
: 


after {his dressing 


Vor. oN Gs 
7.5. Of OVS. 7.65 


we 
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A.G. Bettman, takes up the treatmenty |... , 

Searlet R ointment alone has decn used for a lon period. - 
However, the resuits are not completely satistsctory, for while 
the grevth or epitneliwm is timuintecd, infection sects as a detenent 
By the addition of chinosel, 2 porrerful sntisseptic,; the in-- | - 
fe€tion in°held in’ chec'c while “rer tn ot” epi theiium is* romoted. 
The addition of cnloretone makes the dressing soothing and Bavfetits 
who have surfered considerable nain becore comfort: ble in a fav 


1inosol) * 
1onol (Chloretone) seOres x2 


Scarlet R. ointment 9% : Oz. Iv 
Licuid setrolatun : oe ee 


The Chinosol anc chloreto 
of the petrolatum.'’ These ara tnen aca 
ment until a smooth ointmens 
a weter bath and rolled z748u” 
imprecnat 
stices are onen. In the trestment of & 


ne are senerstely mixed with portions 
ean to the fenrlet R oint- 
results. “THiS iz te-t heated in 
e bandezes @ 
3 


m-ersed until thorouhly 
ed. The warp and wocl oysorb 


ointment but the inter- 
-or other. vound "ith 


this geuze a single lsy r 2371 Sid Seve toon cound, ‘fry dressings 
over it and held with a “ant:ze so the nedicstes siuze is in 
intirate cont-ct with tna entire surface. ecretions sees up 
through tne mesh and sre cerried avay by the gauze. The surer- 
ficial dressings arc. chan“ed every secont ‘cor third dey cnd the 
red save as may be necessary. “hen the gauze adheres te the 
wONnd S6-Ls- Hever sulted off. “here it is flneted up by .secreti 
Oris Neyp*ennerency wie-result of “eonprete Heo len: s**t tt ts Meira: 
and ney gauze is reapplied to all unhesxled sreas as before. - 
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A wound (injury, trauma) is a solution of dontinuity of the 
tissues of the body due to mechanice violence \(tranatis m). 
The term usually ais rez trict. d to open lisions of the soft tis- 
sues. / 


1. Closed vounds (contusions, dmivens) are those withoutye 
surfeac opening or cdivision of the skin. Pot cig 
7 


1. Oven wounds have an opening through the skin or mucofs fler- 
brane end inde, 


fr. Incisea, having shern, clean-cut Cages. 
he Lecer: ted and co ontus d, prdduced py 2 biunt instrusert 


wrth tearing anc. “ariite ie, ineludinz erus::ing ; pulnifying 
wounds, anc most traumatic a moutations and avulsions. 
oa Punctured, deen and rarror, due to small vointed in- 
strunents, and inclucing st:.5 wounds. 
4, Gunshot due to the acti'n of firesris. 
Penne etrating wounds invede important cavities, such as th 
omen, ‘thorax, arachnoid, or a joint, the coin of the heert 
Lerynse, or “trachea. oa 
Perioraving ‘vounds are thos a 
a wound of entrance anc one of exi 
thorax, abdomen or extremity. - 
y! Aseptic wound: ne free trom infectirn or active path 
ogenic micro-organisms. . 
Bel eeorne wound: One infected 2 pathogenic organisms. : 
v. Dissection wound: An nfected wound acquired in dissection. 
vl. Poisoned vound: Sne in which venom or other poisoa has been 
intriduced, incl: ding stings ane snake bites. 
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wll. | Simple wounds: are those without serious associated 
injury. ; ‘3: . 
vill Cinvlic ated wounds: are those associated with-serious 


local injury, such és a sacwarm dislocation, onening of a 
J2ant ror larce cavity iof the body, rupture of a large artery, 
or division of an important nerve. 

1x Brush d5urn: is a suderficial wound in which there is an 
association of mechanical violence and hest, as produced by 
contact with repid movement.’ ” 

“AUND TEALING 
fo PiPset: inten tichist 
union occurs TeehOUY 
-9f grenulations, anc 


Th issues *selng accur:tely approximated 
gap, loss of tissue, or, the formation 
re in the formation of a linesr scar. 


£.  Seeend intentionL A gep exists which is first filled » 
srenulations. These oranize ani contrict with the foernation 
of ca~néective tissue. tne suriece is covered »y epitheliun: 

rg sa forning ‘avwide end disfiguring senr. | 

© snthdpd intention: Tne Sane SS a grenuilating- wound having 
been” rought together, hes v1 ng oceurs( ~ountoy oF the apnoes eee 


SPury ulating surfaces. 


4. *He:.ling Under a-fesbe Theesurfacerdeteyk isycoyi red Sy 2 
masse of acherent driec Dlood or wound ecyugazion, under “hich 
enetr takes place. ; 
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Se Healing: **- Organization of Rlocd +Y¥ct: The clot is invs2ed 
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‘ P 
ow formative cells, removed tb’ the leukocytes and ro 
grenulstion tissue. The blood clot serves &S at 
tor farming connective tissue. 
6. Healing of a detached portion of th 
de 


hod ly, Rose and Cer. 
ing. of a Cetached portion of 
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the Rodye, Lsmot in- | 


ry 
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‘are seperated. The loose portion is carefully cle: nzad, 
eA accurstely, an¢ fixed firmly, thouch gently into 

NA OEE ri t lives; union occurs by first intention; : 

hut remains aseptic, it constitutes a cover or s7ah 

Jer wale. Cle hecling “y granulation occurs. 
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of wounds sutured with catzut and silk: Exneririentel wounds 
ir. the. stomachs of rats sutured with cstgut ent Si lie f the 
same and different sizes demonstreted that in a1] repsrired’ 


more repidly than in those suturec with catgut. Microscopic 


‘recuently sesn when parts of the nose, external esr, or fringe 
re- 


witr 
sitk fibro-piasia bexzan earlier and wound ~-aceurulsted strength | 


sections shoved the exudative phase to be af lesz-duration =n 


the wounds of.silk then with catgut. The experiments showed 


the larger sizes cf limedictely arter suturing or curing healing 


Silk must be employed by a definite techine. Cstzut ‘vould have 


mreiter efficiency, if used according to the seme technique. 
TED FPRSISTANCE OF HRALING WOUNDS TO INFROTION 
.Hoves, Sooy ans Harvey studied the rste of healinz of Wigan 


incised, sutured wounds in dogs by mensuration of the tensile 
stren¢g th of these wounds st definite intervals. They conclude 


that there exists 2 te ie ott A phase or, lag period, of from & 
to oS “te “7s, <choracterized by fibrin formation in the hnlood or 


plasma exuded betreen the surfaces of the fresh round. During 


~ 


d 


this interval, the approximetion of the incised tissue is de- 


pendent uvon the mechanical coaptetion of its: surures. Fram 


the sixth-day on, hovever, the period of fibrovlasia, manifest 


vy multiplying fehroblests and sprouting dloocd vessels the 


wound rapidly develops intrinsic’ holding vower until, from the 


tenth to the faqurteenth dav, its tensile strength resches a 
nsxzirnm comparstie to that of unincised tissue. 


iter an incision of tissue, there follovs a vell te finda 


aC %@ 


perio of ‘ahout 6 hours in Length which that tissues resistance 
to invesion sy bacteria is at a minizum. In this perio‘ nac ta 


not only flourish end cause suvnurstion in the loenl les ion, 
Buy evude without apparent restraint, the enviorkxing tissues 
sotting up sxténsive repidly eo infection, wnith in a 


be of instances result in the death of the animal. © ‘hen or- 


nut 


seni'sms; ere implanted upon ‘a sutured wound 12 hours after op- 


epetion al chough the great mejority of incisions »Yecome in- 
fected she infections are loczlizéd. No systemic infections 


Gevelop which overshein the animal, “and “no axtensive ‘spreaaing 


csunpuretion acturs. From this tine on, the percentage and 
severity of infections sterdily hecresses until, bet =n the 
fourth anc.fifth posoperative days it is no lonser nossitle 
to cxuse infection by implantation of virulent organisms. on 
tne. Sulbic Ca ee is wounds 9+. oth" 30e 3. ee Mae Ger oe 
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ce of a healing wound to infection is minimal 
6 hours. : enti tere 
st 6 hours, infections cecrease in numter 

T° fife coy. é hai ae 

. On the fifth day after operation, the resistance of a 
vound to infection. h-s reached a level comparsble to that 

OF intict’ tissue. ; 

4, Eemoval of stitches on the sixth day-after operstion ‘does 

not lower the resistance of the vround to infection. 

oe * Tne period’ of* infection ia tate to the "leg period" . 

of healing wounds. ie) 
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Healinz is prevented or delayed bz: 
lL. Imvnerfect hemostasis. 

ee, Tore. en DOO LEe Ss. 

oe . eepeLrs. 


_- 


4, Imperfect apposition as from the stitches’ being improperly 


inserted, too tense, too easily absorbed, or too cuickly 
removed, ; , ae. OS 
5. °Wound tension. meee 
6. Insufficient drainage. Uhiir-bee aati euiiiod . 
7. “Lack of rest. 3 it: 


8. Constitutional disea se, such as tuberculosis, syphilis | 


or arteriosclerosis. ad beige iti: oa oes 


SLOUGHING Is INE FLUENCED BY: eer ee i ao 
1.~- The severity of the trauma. o 
ee The vascularity -:nd vitality. of the tissue. -A-force that 
devitislized the tissues of the hends, feet or extremities, 
and is. folloved by extensive sloughing, may cause. no gross 
necrosis.upon the scelp or face. The vulnerability of tis-— 
sues to contusion and liceration progressively increases from 
the scalp, face, nec k, trunk, lower arn, leg, and Foie to 

the foot. 1k 
Oe Infection. ‘Devitalized tissues are Sep daveeriy ‘susceptible 


.to infection, necrosis, and gas.gangrene. It-is to he recalled. 


that offensive, decom posing matezial, and éven night, soil in 
rounds may be free from De roee ae bacteria and eause no in- . 
fection. 
4. Age and dyscrasia ae the patient. Sentiity; eieateres 
arterios eLérosis, syphilis or “other disease may delay the 
healing of the. wound. ik 
5. Treatment used. including: ) 
a.. Constriction occurring during the. sec owncey swelling, 
from the. unrise introduction of sutures, feilure to 
divide the restraining ovelying skin, or mie ith ‘the 
vressure of br dly applied Soe oP Che 
b. Insufficient drainage. - .— bi dey 
c. Traumatizing menipulation. eee 
ad. Strong antiseptics. 
e 
£ 


ae 


- Failure to maintain the normeh tempers ture ie the part 
+—Leck- of local and general rest. ie 

g. Presence of foreign bodies. ie re 

®ounds from contact with garden or other soil mey contain 


the spores of tetanus. Wounds, conteminated by shotgun ~ 


jas 


ot We 


ot Sayow | 


4+ 


yeaes Goajal to-° 
to. Levees abo 
att terol tom” 


tos'rreqal 
go} , bed tocdtl: 


/ ane 
wads “orlen clothing, or fecal material are subject to ges 


SECON iDARY EEMORSHAGE 


: - 7 P ° \ ; -_ 
Secondsry hemorrhage. Under this title are included ell forms 
of hemorrhage from ouncs vhicn occur after the Lapse of £4 


hours. It is almost always due to infection, and was formerly 
very common, often -leading to a fatal termination; since tne 
introduction of ‘sntiseptic surgery it is but seldom seer, 
except where asepsis cannot be fully maintainec, as.in the 
mouth, pharynx, etc., or in the treatment of gunshot wourds 


ATR-30RNE BACTERIAs 


Dr. Hunt exhibited e« culture mede during « Lanesrotomy \ 
recuiring an. hours.time.. It was thickly sprinkled with 
colonies of staphlo-cocci and one of hemolytic strentococcus. 
4 
tn 2A.rous ine Operations, he and tyro col learues made the 
onservetions as follows: The Length cf incision and time Or 
operstion were noted. After the eritoneum sas closed 1l0cc 
of sterile salt solution ves scuirktd into the wound to wash 
over the cut surfaces and was then sucked back into the syr- 
inge, put. into a sterile test tus e and sent to laboratory. 
The cultures were neg-tive in but three instances; in one. 
-gactroenterostomy ith sides of ~ound protected by_serm-in 
torels, and in ore PPPENRE CEONE there were only 10 sponser bots 
in ‘the’ other ©¢ the counts. ranged from 50:to 1,680 vith four 
"too numberous to count." All wounds “ere we ched out with 
neutral acriflzvine just before completing the seving so the 
regletion of the healing to the bacterial count cannot be 
de“ucted: Fighteen healed by first intention without any 
discharse at all, nine slight and one moder2te discharge. One 
nernio-rrhaphy heving a count of 1,680 ond 2’ slight discharze 
devel sped mild femoral’ ? thrombophle® itis. No fatalities in 
mocpitel. Note: The dsnger of serious “ound infection from 
the nose and. throat of a-surzeon, or an assistant who is de- 
veloping an ordinary. sore throat or cole, is so great thst 
“under no circumstances should any person “ith an acute cold 
ve permitted in the operative room during an apersation. 


aoe rir be anad es the protection of ‘ounds, nurpose- 
fully or accidentally made, against invasion by bacteria. 
surgicol sterilizction aims at the removal ordestruction 

of living bacteria vithout injury to the tisstes.~ Three 
methods are. available for this purpose: 1. Mechen ical clecns- 
ing dvSo~tnexuse. of yheste 13.i2The use of chemicals. Wot -all 
ere universally apolicseble. Preperation for an onerstion 
inveriasly invokes sll three. 
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TREATIENT OF INCISED .¥OUNDS : : 
Seven er sent ire. must. de attended EO a2 nealing py: Tihst 
intention is to be ovteined, viz: 
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eal of all bleedinr.e 
erilization of the wound and it 8 surrourincs,. 

Se THe coarntation of the opvosed iuisans bv means of sutures. ’ 

e Drainace, if necessary, must.be provided. 

5. <All fresh scurces of ixvritation and infection of the wound =ust be 

excluded ty some form of antiseptic or aseptic dres sint. 

Se Rest to she injured part must-he secured by such an arran; ement 
snlints, slines, or bandarces as av be necessarv, 

« . the seneral health of the patient is a ~ost important item. 
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CLOSIME OF ASEPTIC "HUPDS Her aAN'S p. 4% 


The closure of wounds,- whethe rmede in sgotieticel the abdomen, r epe ir- 
ing a hernia or re~ovinesa tumor, is carried owt vith an equally scrupulous 
revard for the interrity of she tissue. The navistidn’ lavers havinz the 
mrente ‘s aie in repair are stitched 4 roest ther. “he small amount of 
tissue consistent with the disruptive pressure which a vround must sustain 
is ineludea nina stitches, The least 2essible space is lett between 
approximated suzfaces. ‘nn abdominal vrounds, the neritoneun, ~rhich heals 
most ranidl-, is united by an absora*le suvure. YFascial lavers are joined 
bv whatever ~cterisl end in whatever wary the onerntor prefers, ard loeselv. 
Sied stitches are often nsed to include evon muscle, when the object is 
to close dead snace rather than attach acjocent surfaces. 

It has been found experimentally tho#, riven favorable ¢cnditions, 
wounds acquire vractically their full tensile strength a~einst-a briefly 
applied disruptive force in from 10-14 days (Harvey). The choice of e 
suture materiel is therefore dictated by the security of closure which 
is needed durine this period. Asa rule, if the tension vhhich the stitches 
must bearesuch as is caused, for instarce, by couchine or vomiting. fter 
an,abdominal oneration, is wormerut stitches tied ottsic* the skin is 
preferred to hoavy inecsbsormhle stitches of silk buried within the body. 
But where fine Licht material is quite safe, silk is rost sat tisfactory. 
Faemostasis should be absolute, but if for anv reason a vost-operative 
collection of hlood or serum within a vrround is. : feared, a thin crain of 
elutte percha tissue is led into it. 


Closure of the s!in should be. made with great care, if only for the 
patient's comfort. “hen the scar rrill alvwavs be evident, ‘the most perfect 
anvroximation tv the finest stitches is domanded. For cutaneous stitches 
such matericls as fine silkevorn cut, horseehair, or silk are generally 
used. In children vho mav resent the removal of stitches a buried sub- 
cusaneious suture of catgut is satisfactory. There are excellent mechan= 
ical devices in the form of clips for *olding cutaneious edres together. 


INET Bry y ' .  Pabcock, nacre 32-39 


(1) Yeaction from shock and arrest of homorrhace. Amputation, 
anesthetization, or extensive tround mnipulation curine the period of 
‘intense shock is frequently fatal and should be avoided,. except when a 
persisten shock is due to fas rangreres Hemorrhace should be arrested 
im possible, in the wound by forcipressurc, packing or, if the vatient's 


condition is very serious, by the te~porary ruerded avplication oo” a 
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sourniquet, end e ~oist anvisepr+e are essing ard an irmobilizi ing suppor’ 
annlie?.° As soon as the vnetient is out of intense shock, tho vrourt should -’ 
be stcrilized an? asenticized, pres “erably under nitrous-oxide or eth:ylonce- 
oxyren enesthesic. The surroundine skin is cleansed by turpentine or ether, | 
followed by. alcohol anc tincture of iodine. Ether folloved by half-strencth 
tinctures af iodine, is novred over the wound surface sand foreign tocies re= 
moved and detridement, or the oxéision o* tissuo, devitalized or infiltrated 
with dirt excised by sharp dissection is c#rricd ort. Serious cavities 
stould immediately be closed. : | 


(2) Prophylac’ sic injection of anti-tetenic serum. 
(3) “found suture. in selected cases onl. 
A4) Baatatise. Co OL 
A. Primary or imvediate closure, after careful mechanical and 
- chemical sterilization, is indicated during the first trelve 
hours, for all incised wounds, and for most lacerated and 
centused ~rounds of the scalv, face and trunk. fErer rounds 
impreenated with air, and cunshot vounds ~av often he closed 
aftcr carly shorouch debriderent. "or the extremities celayed 
closure'‘e@f the skin to avoid stran lire tension is desirable 
-for severly contused wounds, . ~~  - . . al 


Delayed vrinm>-~ closure is used: ‘A, If the patient is in serious 
shocks; R, If delav is desira*le to determine the viability of the 
sissues, ané to avoid vrirary tension or const roma Ce If 
there is continued oozine that can test be controlled by packine; 
D. To detervine the derree of round infection. | 
e: . : is si Se = eA - ’ 
C. Secondery closure, or closure after slou-hing has coased and 
... @ranuletion started, is adviseble: A. "there she vitality of the 
- © .sissucs is ereatly imvaircd: B. “here cas ganv-rene or other — 
: scrious infection, best handled vith an open wounc, is feared; 
| -:° €,. “here the constitutional condition throuch diabetes, 
wi eG erioseclerosis, active Syotitisy or other causes irterferes 
oc ith’ Eicaygs healines 
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Seoondany infoet ini and § supourstion shoule’ “be Ee ted bv: - iz 


Ll. Free opening of the round for the escape of inflarmatory_ products and 
..%0 relfove tension and anatriotions ( with strintococci edema, incisions 
--end rarely desirable). © ali | 

2. Complete rest, coneral and local. .. | : CS C2 Om 

3. VWoist fomentetions or irricctions. ’ aN Ory Le FS 

4, Support rithout constriction. sh BE RME ae ; : | 

5. Amputation as a last resort. = 9° = Editi vek dor Pers. cdihhode deemidie 


THE STRPINIZATIN oF PPRSHL 7 EDS whi The : G.. “Foran's De 476 
Cuts and stabs ere  propared for sterilization by slonine ine the skin 
about them. The hait-is she aved if necesserve | Soap and water serub>ing 
mav have to he preceded by washing with ether or ~asoline (neither of which 
harms the tissues) if the skin is vorv creasy, If the “hole extent of the 
wourd is accessible without enlerremont, and contains ro Poreien bod, such 
as_a fraement of zlass, it sould merely be irrigated ith a noneirritating 


Sluid such as bichloride of iercury in s* srongth of 1 to 3000, Tho irrigation 


should be — ~ 
ot 
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| | \ 
» the cut held wide @pen, and fully_5 minutes spent in 
pelea Ely washing out every corner. The excess or hichoride ’ 
hould: finally be washed out with setl solution or sterile water. 
In ret pe weir tne wound is partly chemically, partly mechanically, 
cleansed. “ining the surrounding skin with alchohol or iodine 
makes it ready for closure. Most sma 11 wounds are closed without 
darainaze. Larger or more conplics ted ones are suet drained 
with a ston of folded gutta percha tissue. au, } 
nm case the wound ts igieep and riarzov, that is, if it is 
a stab or puncture, enlargemtnt of the external onening bust usua- 
lily be oreliminary step, Inly a special knovledge of the nature 
of! the ins trunent vith which the wound wes mede, and of the con-. 
dition of the patients skin, would warrant the omission to widen 
and explore tne opening. This heing dene, the trertment vill be 
‘that of the simnle incision, but it should he borne in‘mind that 
infectious material is more apt to be carried: into deen stab wounds 
tnen into sweeping cuts horvever extensive. “ore especially are 
the anaerobic bacteria, which mar Decome imnlanted in the depths 
of a weunc, to be fesred. : ; 

The treatment which has been de scribed is simple, a nd unless 
enlergement of the vound hes. heen made, may be alzost painless. —~ 
If en largement ann suture are demanded, the injection beneath 
the skin of 1% novocain solution is ait that is reauired. Should 
alcohol or iodine be applied to an open wound, the pain, though 
only moment ru, is considerable. These antisentica are celled 
for ohly in the more rough end re-dy treatment of wounds yhnen a 
painstcking Pee cen_not de carried out. ee ee ee 


truly 
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Lacerated and contused wounds. ‘pesult. frotr Street: a nd rail- 
road accidents, and those due to the use of tools and machinery, ° 
from explosives in civil life, and in war, from missils, particula- 
rly shells. Here a great pat.of the sterhlibedion is mechanical 
tne removel o- open disrection of foreign naterial and of all tisst 
so trentment became ‘mow in the wer of 1914 as d bridemtnt. It is 
demanded especially in the case of lscerated injuries. of muscle anc. 
fascia, and of compound fracture of the bone. By ‘sharp dissection 
all tissues which Seing dead, offer = fertile soil for the growth 
Oirbecteria, particularly the anaerobic bacilli of tetanus and gas 
gangrene_are removed. Such a wounac is thus converted, though often 
in a rather complic:ted form into something very: like a cleen in- 
cisicn and mar be subjected to th same irricsatton by antiseotic 
tluids. It ney even-be closed, br experienced operators without 
drainage the ugh a reesonahle conservatism orféinarily dictzctes 
ineonplete closure and the insertion of a skip or gutta percha 
tissue or even wide open packing vith vaseline gauze. 
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So al arehen| ae i ae i ¥ f ~* x ag Poe i agence ie fet Za. wear i \ 
INERCT AD MOUNDS arn MB of A.C. of Bi, July 192 
-, If a wound becones infeeted a culture should be nade eS a, 

as possidle es’sogns of infection appear. “With ‘ad sizle stitch a>- 
scess .the -removal of one or tvo sutures anc the anolication of not 
‘moist dressing. fora few days will usually, suffice 
+PIANG AFrATOLVYING HT! T-AND COLD - > “> “Hanen's Pe 53 

‘Hos soaks, and arnecially antiseptic soaks, represent ‘imrcrs- 
TAG 


nu ina hot fluid of somé part of the body the fngars hands fect 
mhish are the seet of supuretive inflawristion. Their “use in sur tery 
eS: prodAb1F ve n overcone to this extent thet they are too often 
axpecsed to eccomolish socvetnl ‘g-which is tore. pro“erly the function 
of other surgical weasures. AS 3 merns of enoiving hest théy ere sith 
geet. to avout the same limitations ¢s poultices but when used efter 
the inet ston of suppurstive lesions: they May be the meons of carrv-: 
ing antisepties into the vound. Ther so ften gau7e coverings hacened 
‘hy driving erudates and edhoerent to sensitige surf2ces “aking dressin 
gs less asieoful, but if overdone trey so mécercte the skin 38 to. 
dis zuise redness, pallor srinkling anc other. sienna which mets the — 
course of the disease, | as ee cor eis tht Sons 


Rot fottenta sions are Cloths-or. toi ‘cls. wring cut in a very hot. 


soluti-n ane any "ied directly to the Aesired nart. Thee -are-used 

- much. -Llike noultices t with the adced edvantages of ¢ “Tiyey ine an” 
ansiseptie to tke. ace ES the tre trent.of Llecsl sessis end ecain | 
li'tce oculticss they. have an alslg-nie an@ festful ‘eftect uvon. pain- « 
ful and‘stiffjoints —Inthis ‘ay the: -eeuse Pelaxation of muscles | 
dei fensively” stiffened snd so pereait J frecer motion. ! 3%" pe) 


Hot. dresSin::s are agvited for. the .wurpose of: increasing the" ” 


: hyneramia which is: natures first reczction to infect ion 2 nd. nelping 


to localize.the., infectious process. If they are to be effective they. 


<must be kept hot. Ts change the dressings @s “soon es thev have last 


their initiel:- heat: ‘eauses 2 zreet deal of work, G ‘tremendous ex- is 


pend cure “for: é@ressings, ey on ‘uch @i- ‘enufort: “and: possibly suffering ~ 
for the peticnt.' The use: of an electric-light’ sus snonde d-inaediate- 
ly over the dressing is the most. sstisfactery methoe.of retaining 
heat... Hat tater -bo tles” outside the aregsing | Parma a “gatistsctory . 


sunstitube tine in’ sufficient ouantity ‘tq ‘ean TU oan. tee 


de 


lo ane ¢eminot be maintained at a constant temoerr.t ture.it is 

bet tn. dispense entirely with the wet dre sing: for ‘the’ chilling. 
of Vea ceeat thich results from. the presence: ‘sf a cold-vwet Ore cr oGe 
; causds. rete ‘péstion: 6f. the blood .stresn and Lovered vitality of: the 


part. Hot dres: ‘ings Should not be e ntinued: indefinitely. If main-'. 


teined to longs the effected vert becomes etenatous, the’ skin ecomes 
softened and ntceratied; and the inrectious orocess drass ‘on 

for an ih erarnablre ner ded. Usuclly a fter from for te six aloe aa 

snaking of the affected part in a bath of ‘hot sterile scluticn - 

tor sd;to Lt. minttes, trrico dail: cen Se .Sussbe tured for the con-" 
tirnucus hot wet dressing. ‘tfter being soaked the affected Cheam " 
shoult be thoroughly. dried in the subhlight or under an eiectric 11: 
and a dry dressing apslied vrhich is .1ly -thick en-ugh to absorb. . 
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i, Oi wicks Osun eunsOlrane- Yours By ayle, ss heen able to reen the 
om=hinen civentrgeas of a wet and a dry dressing oy the use 2 aly- 
a=rine,)"Likh.owt .oeinge.troud ted .cith’ anv of: the 7jiss?venseies of 
Poise ee 20 UL lon Af acount. £62 co elveirine ta a “at. cressing 
syoliceywniarcring anc maceration 94 stin-The-Sursace 98,,the -pund 

Or re bh aerial Doles, OMG AlLStisre@ Ls NOt. “ong us wuneey 4 Seah! 4 
an.ahhe sound is.ance 15200 -to-heal.froa,ctse.00ttome.-sktanaomere this 
GQ¢ecfting Eas to BSe-apilted constantly for veers Or even montha it is 
FUsSre iS ae .207el .vae BKLALPransins wnd sy,,th9q eiressing and in 
406C ceases ne cone would susnect & tet dressins hac ‘ean iv use. 

hes’. L3, ob .£ae-.iane.necarktsyle in.cs suchas the,drescing +L3\.cove- 
Reg ce CUStS Narene CLSsues 

ae : 


ATILSSVLICS<l. Acisnzelblae,discusses, the value .of aentiserties in vound 
Ere’ Gent... LONEIH Gecnic 18 Cirected ta the e=elugien of nicre- 
ovvranisus..ffram. the ayouns. whether :cleva or dirty, chile «tthe sane 
Tine it cims at nutting the tissues in the YesSt opcssible position 
for exercising those bretericidal povers which they ncrually possess 
fo acecoutlish this «essenticl surgical princisles are ts be closely 
folloved cut strict asavsis, .contrel of hemorrhage, careful clean- 
ing, and mechanic: removal of foreign material, caceful denridament 
of dei.d or “evitalized tissues, creinage, coantetion .of tissues, 
rest, etc. “hen in ‘this ve 2dd proper cnenicai clernsing or sterili- 
rebiLon wi tant, de 2.to ft 1 ‘ed the aan 
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a al ; of the oninion that a few antise :tics have a 

definite value in othe treatment..of wounds. Their vrincipal and grect 
est value is azhibited w“nere orephyrlaectic use for the prevention of 
infection is the princizal object <-s vartuculsrly demonstreted in 
tne class of contaminated accicental or treumetic wcunds. That 

tne. value of antiseptics in ‘counds where active estadlished inisc- 
tion is proseut is definitely small the use of VDattins scsJution ac- 
cording to the’ Carrel Dakin technic being,of. some deSinite antise- 
Dase Telue. Hovever, in this «<roun the sntlseptle soluticne theme} 
seives in irri;stions or wet ‘iressings 2re apparantiy of more Sen3- 
tL DY SL2ine dr-inae, whether mechenicslly or Sy osmotic action 

nether then by the antiserntuc action itself .. Thet antisentics ray 
So Used: Wit. atvrntase “mn. wcunde vhere «so-"iaeded Infection is: pre= 
sont. without ace hive im lamoe tory chenomene. such, as .chrenic grenu- 
letions»ane uleers. Further, tnet the spplicetion of antiseptics 

is of scnme value in subsecuent dressing..for che orevention ‘of. cecon- 
dary infection or rcetntrninéetion; in atl clas ses. of wounes. inat 
oz. the. iLarge..hhost. of, antisenvics, nost ere of dbittler veiuc,y net 
meting ith the recuirement that the: shell sosscts2 eliective sec- 
cemiciesle vwetion itacut. horns .to. tlhesves,.,, thet. entices tiesiof value 
iy: wounce sureery can De Linited ‘to afer, among hich may. Se men- 
bionec. tincture. of, ¢reen soax, tbineture. af. iocine, dichlora’ine 
mereurochnrous,. Wetartnen and acrillavine. 
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The researches of Carrel and Dakin have shomn that Datin's 
fiuid is not only a remerkably e: lective bactericice but sessesses 
certain valuasle properties lacking in other antiseptic fluids. More 


adc not coagulate albumen but acually dissolves 


pe.etrate intr every corner of ever a complicated vreund and attack 


Aenea =a aaa ov Shae om F : ha 4. 2 : } ee ee See 
--cuorlavrdiveetiv, I[t-ié Aarmless*ts isubcutaneousushiving tissue 


picuen Somerhat iri itating to the skin and utterly destructive to 


resh neritonesl surracos. Lts deiects lie in the carn reauired for 


. ‘<< on = . eo * . s e st = P| a ' a ee . 

i ts meking. Ite instehiilcty when radeoand the very. briel period 
. Ste st peat) at te ; 2 i ee a oe a lye, ts “7 z s) . 

auring *hnicr-it-petains icsantistptce-proner ties. rhenpbroaght in 


contrct with tissues. Waturelly then to be eflective, it must. be in- 
jected or sorcyed into a wound st rrecucnt intervels, and fresh so- 
a Je wrapereaar Since it Js: detomposedaby: dagnt 
and heat, especially surligny, 1% aust be kept, if even for no more 


than a few doys in amber cslorec bottles. 


Detins ‘finid ere those. in-rhich denens ett drainage is difficult to 
estc*lish anc in vhich the surfaces are irregular inaccessible or 


ss scarred that the ratients circulating fluids nenetrete then -“ith 


aiirreusty. “The solution 1s :introduces. Te mecuidy chtitervele through 


sriestrated richer tubes in such a vay thet the fluid recches all 


e.Tte of “the wound “at-erchinicetiern,. The eutaneous edges are xeot 
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OE Gy sik poobiitens du Dink 4 0G sO Lae Barne 's o Hospital Notes 
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diame SUEIOES 

1, To make, by ronnated injections, infected wounds sterilo, 
Ben snotuisLtcs 

Le eros, gtack,.salution, ,keptvinlica dox, 

2, SOOlution in jar with vaticnt's name on lid, 

es jrcuteral irriceting syring3. 

t 


. a * . “1 
Lh, Dakin'’s tudes ;5, 710, °:#20, 
‘ep. noberilvsygagcline:<eugse, 
On. ne heesaure 
L, Using (F26h § fins cach tite, ths amount of Dekin's solwtion 
OPC h2C ybG deo bd ke CIN pe Oh BU Deg 
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<* 2G SOLUULON RUSt bo Lig 
_ ~nissad, 
ae oe WOU Will clear uz 
Jes 903 thatono solutios.636 
lee c3 that the solution is 


Mio. -GthcY Ghlorine anrtTre 


cotics 


cctcd on time and no treatiuicnts 
aC “ing to accure cy in trcatmsnts. 
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skim, 
Foruwn's p. &9. 


» chloraminc-T and dichloranine-T 


havc also tcsen dsvised by Dakin. Dissolved inven oily mccium, the 
litter. may be syraysd uvon raw surfecus or poured into inaccessible 


narts of dses vounds, Both are 


rirst oressiness of roesnt, wourn 


suistiuble for -nyolonsdd ‘use ‘or for 


1s reason 


ror any 


inadvisable, Of the two, dichlormains-T is more gcnerelly stitable 
for wounds containing much necrotic materisl, sinec the antise ntic 
mick. 1b. liberates. has. a solvent. action upon: this: noterial,* itis 
maids into, an: 8% solution, 4: lorcosane, and if vrotscted rrom 
Ligthbes 2am, ancsnolsturss; wild. then gemaifiueffectiw ufors month 
Chloramine-T is ussd as & watery solution in a strength as hich as 
2o...elbwiS DORs.gtable..than-Dakin's,fluids 
LiAGGOTS ¥.86: O80 35 9.75% 

The role of maggots in disinfection of wounds has bean invest- 
igited at Church Fome (Baltimor:) nobinson and Norwood: They 
Pind mcerots in infsctcd wounds are able to husten disinfection. 
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tissucs, Cultures of aseptic dissection of 
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thea te bacteria: a 


the alimontery tract 


omach,: deceresasin 


toe le ad nec in 


sappearar 
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tS 


d-stroycd in passing 


through the alimentary cane. To determins whether or not destruct- 
ion is: caused) by digs: ction, tests wers madc of the action of di- 
gestive cnzrmes of maggots uvon S. hemolyticus and Saraureus, ;fhs ; 
CNZyseS were ovinined »y maccration of sterile maggot titsue,  Re- ’ 
sults wert) nesgeetive in all, cafss,. 1 This is nrooably due to death of 
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DONT" S 


Don't get excited and act hurriedly. 


Don't give morphine to: 


-(a) An unconscious man, 


(db) A man with a head injury. 

(c) Don't give morphine indiscriminately, 
Let pain be your guide and don't give more 
often than one (1) syrette every three hours, 


Don't leave any tourniquet on for over ten 
minutes, Release it at the end of that time 
and then, if necessary, reapply it. 


Don't apply pressure to "Pressure Points" in 
the neck, 


Don't ever pick up any injured man until the 
extent of his injuries have been determined, 
especially if he is unconscious. Never pick 
up an unconscious man, or one whose back has 
been injured, unléss he can be lifted in such a 
manner that he is moved as a whole and trans 
ported easily in the horizontal position, 
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ABANDON SHIP ROUTINE 


Put on the warmest clothing available, preferably wool, 
especially on the feet, 


Fill clothing and boots with lubricating oil, the heavier 
the better, 


Eat sugar, candy, chocolate, or other light concentrated 
food and drink some fresh water, 


Make sure life jacket is properly adjusted, 


Jump into the water, or climb down a cargo net or 4 line, 
DON'T DIVE {!! Leave the forward part of the ship or the 
leeward side, unless the ship is a tanker, then clear to 
the windward side, 


Don't try to swim, Join a group and stay with them, If 
possible get a raft or lifeboat. | 


Before rescued, remember to try to keep the circulation 
going in your feet, While in the water, keep moving your 
toes, When in a boat, weather permitting, expose your feet 
to the air and massage them. 


DON'T DRINK ANY SALT WATER !!!!! 
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